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for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for reducing this burden, to Chief, Information Policy BranCh, 
PM·223. US EnVironmental Protection Agency. 401 M 5t. 5 W , 

" I Washmgton, 0 C 20460, and to the Office of Information and Regulatory ... ",'.,. Affairs, Office of Management and Budget, Washmgton, 0 C 20503 

I I 16 GENERATOR'S CERTIFICATION: I hereby declare that the c'ontents of this conslgnmenl are fuliy and acci.1iataly descnbed above by proper shipping name and are claSSified, 
packed, marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

t If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and tOXICity of wasta generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 

I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 

I Sign~t~:e 1-A Pnnted /Typed Name ( Month Day Year 
N ;' S / 1 ~ 

I I I , I I P 
0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T Printed/Typed Name Month Day Year 
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R ,t ~~ '>, 

I I I I I I 
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'5crepancy Indication Space I , 1 , 
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F 8olCSCfO 
a l I ' I I ilbs c.'"---L....L..---'--~ ~Jlbs 
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C b.L~ --.l ~~_L~lbs d. ~~_I_ ~.L l Jibs 

Ii 20 FacIlity Owner or Operator, Certification of receipt of hazardous materials cl'vered by this manifest qxcept as noted in Item 19. 

IY Printed/Typed Name ISlgnatu~; 0 ~J.A-Sl~ 
Month Day Year 

I \ I I' I 1 I 'I - -.. -_ ... -_ .... ,... •• a "'''''TIID~I TUIC f"nDV Tn ~I=N I=RATOR 

-

South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltchj typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 

---rL~ FORM HAZARDOUS \1. Generator's U.S. EPA 10 No 
Manifest 

1 2. Page 1 Iinformation In the shaded areas IS not Document No 
of required by Federal law, but IS by State law WASTE MANIFEST I I I I I I I I I I I L -.r 

II 
3. Generator's Name and Mailing Address A. State Man(fest Document Number 

B. State Generator's ID 

4 Generator's Phone ( ) ,-
5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. State Transporter's ID 

I I I I I I I I I I D. Transporter's Phone 
., [ 'Ii 

I 

7 Transporter 2 Company Name 8. " c- EPA 10 Number E. State Transporter's ID U.V 

1 I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's ID 

H. Facility's Phone 

I I I I -I I I I I I I 
\ ~'" t 

11 U.S DOT Descnptlon (including Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 
No Type WtlVol 

G 
a , I' 

~----'-------~~~ 
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I I I 
L.-----l~I-----.:_; 
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R b _L..L ..L-.J A 
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LL . ...L....-----L~ 0 I I I I I 
R 

c. 

i i 1 
, I I 

1_~_I_J 
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i I J 

I I I I I I 
L~LJ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a ~..L.J-~---.L~_L~J-L I I I I c L~~-I I I I I IL I I i I 
J 

b. l_ ..L.J -L.--.L_l_L_..LJ - L I I I i d. !_i-J-I I I I ---.-LJ -LL..L_L.J 
.. 

15. Special Handling Instructions and Additional Information 
>" 

Public reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY BranCh, 
PM·223. US EnVironmental Prolecllon Agency_ 401 M Sl _ S W _ 

'- I Washmgton, 0 C 20460, and to the Office of Information and Regulatory ... ",'.,. Affairs, Office of Management and Budget, Washmgton, 0 C 20503 

I I 16 GENERATOR'S CERTIFICATION: I hereby declare that the c'ontents of thiS conslgnmenl are fuliy and acci.1iataly descnbed above by proper shipping name and are claSSified, 
packed. marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

t If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and tOXICity of wasta generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name 1 Signature Month Day Year 

I I I ' I 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 

J Sign~t~:e 1, A Pnnted /Typed Name ( Month Day Year 
N ;' S / 1 ~ 

.1 1 1 I I I P 
0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R 1 Signature T Printed/Typed Name Month Day Year 
E 
R ,t ~~ '>, 

I I I I I I 
~I"'" 

Iscrepancy Indication Space I 1 , , 
{ 
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Ii 20 FaCIlity Owner or Operator, Certification of receipt of hazardous materials cl'vered by thiS manifest qxcept as noted in Item 19. 
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South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 

Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

- PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

lORM HAZARDOUS\1 Generator'S us. EPA 10 No. Manifest 
1 2. Page 1 Iinformation In the shaded areas IS not Document No 

~, of reqUired by Federal law, but IS by State law. 
-WASTE MANIFEST I I I I I ' '. , I 

Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 
- , 

Generator's Phone ( .. ) ~'. 
Transporter 1 Company Na'me I, 6 U S. EPA 10 Number C. State Transporter's 10 

I I I I I I I j j i D. Transporter's Phone i,1 J /, . { 1-.,) ; 

Transporter 2 Company Name 8. U.S EPA 10 Number E. State Transporter's 10 

I I I I I I I I j I F. Transporter's Phone 

DeSignated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I J I I 1 J. J. I L 1 J. J. .}( : 
I 
" 

U.S DOT DeSCrIption (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14. Unit I. Waste Number 
No. Type WtNol 

l~~_l_: 

I I I I I I 
~~~~---.J 

I_l~~_.-J 

I I I I I 
L .L-.L~.-J 

',~_l_'-J 

I 

I I 
L...L.L ..L_ 

I 

I I I I I I I 
L~I_L.L..J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

III , 

a. : _LJ -l_L~_J._---LJ 'l I I I i c I~j-L.---l I I I I" LL.....L--L.J 
b l_ --.i.--J -~_l_ L..--i.....J - ! I I I I d LLJ -L_L __ L __ --.l--.-LJ -l_L L LJ 

Special Handling Instructions and Additional Information J ~:'t " Public reporting burden for thiS collection of mformatlon IS estimated to .,- '. ",f .' average 37 minutes for generators, 15 minutes for transporters, and 10 
I I minutes for treatment storage and disposal faCilities ThiS Includes time 

for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 
suggestIOns for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223, US EnVironmental Protection Agency, 401 M St, S W , 

- ~~, 
I Washmgton, 0 C 20460 and to the Office of Information and Regulatory 

_.--'" *~ ... :-
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION' I hereby declare that the c6';;~~ts of thiS conslgnmeni,lare fully and accurately deSCribed above by proper shlppmg name and are claSSified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically I 
prachcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the env,ronment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name J Signature Month Day Year 

I ' L I I 'I ", 

~~17_. __ T_ra_n_s~p_o_rt_e_r_1_A_c_k_n_o_w_le_d~g~e_m_e_n_t_o_f_R_e_c_e~ip~t_o_f_M __ at_e_r1_a_ls ____ -, __________________________ ---~.1'.r,------------------------------------------~ 

~r-___ p~nn_t_~~d~/T_y_P_.~_d_N_a_m __ e __ ,~ ____ ,_, _____ \~,, ______________ ~IS_19_n~:~tu"r~~ __ --+._--~~,:,~,--~,~-~,.--~--.Lr ~'_V_, _____________________ L~~~:~IL~~:_JL_~_L~y~:~~.L_IY_j~La~!~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals " 
R~-------~----------~~--------~-------------.----~------r-------------------------------------------------------~ 
~ Printed/Typed Name I Signature 

R l.,;--

1--11' 
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" <, 

Month 

1 
Discrepancy Indication Space 

Day 

..l I 

Year 

L ~ _________________________________________________________________________________________________________________________ ~ It 20 
FaCility Owner or Operator; Certification of receipt of hazardous matenais covered by ihls manifest except as noted in item 19 

I 
Printed/Typed Name I Signature Month Day Year 

EPA Form 8700 (Rev 9/88) PrevIous Editions are Obsolete [DHEC 1988 (Rev 5/89)J GENERATOR: DETACH AND RETAIN THIS COpy 

-

South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 

Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 

r-""":'" 
li. lORM HAZARDOUS 11 Generator's us, EPA 10 No, Manifest .12' Page 1 llnformatlon In the shaded areas IS not Document No 

~,of reqUired by Federal law, but IS by State law, 'WASTE MANIFEST I I I I I - " , I 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B, State Generator's 10 
- , 

4 Generator's Phone ( -- ) ~'. 
5 Transporter 1 Company Na'rii~ I, 6 U S, EPA 10 Number C. State Transporter's 10 

I I I I I L 1 i i i L D, Transporter's Phone "I, J li - { 1-.,) ; 

7, Transporter 2 Company Name 8, U,S EPA 10 Number E. State Transporter's 10 

I I I I I I I I i i I F, Transporter's Phone 

9 DeSignated Facility Name and Site Address 10, U,S, EPA 10 Number G, State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I I 
',( : -

.-

11 U,S DOT DeSCrIption (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14, Unit I. Waste Number 
No, Type WtNol 
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~~~~---.J 
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T 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a.: _LJ -l_L~._L---LJ 'l I I I i c I~j-L.---l I I I I" LL.-L-L.J 
b l_ --.i.--J -~_l_ L.--i...J - ! I I I I d LLJ -L_L __ L __ ~ --.-LJ -l_LL LJ 

15 Special Handling Instructions and Additional Information J ~:'t 
-, 

Public reporting burden for thiS collection of mformatlon IS estimated to '" '. ",f " average 37 minutes for generators, 15 minutes for transporters, and 10 , I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 
suggestIOns for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223, US EnVironmental Protection Agency, 401 M St, S W , 

" ~~. 
I Washmgton, 0 C 20460 and to the Office of Information and Regulatory 

_.--'" *~ ... :-
Affairs, Office of Management and Budget, Washmgton, 0 C 20503 

16 GENERATOR'S CERTIFICATION' I hereby declare that th~ c6';:;'~~ts of thiS conSlgnmentlare fully and accurately deSCribed above by proper shlppmg name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina , prachcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the env,ronment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 
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It 20 FaCility Owner or Operator; Certification of receipt of hazardous matenais covered by ihlS manifest except as noted in item 19 

Pnnted/Typed Name J Signature Month Day Year 

l , , I 

EPA Form 8700 (Rev 9/88) PrevIous Editions are Obsolete [DHEC 1988 (Rev 5/89)J GENERATOR: DETACH AND RETAIN THIS COpy 



,. .. " 

~: , 

, ,I 

. , 

I 
I 

,4 

I 

L', 
!' 

. " 
." 

. . . 
. .,.' 

;'h,l ..... ,' ·)f, ,,;~.;j'j, . • "th" .. ; II' • ii-r" ... ",: .... -.-:_ .... 'WOb± ... ' .............. _ ......... '--~_.:...-__ ....... _ 

.. ' 

, " 

I', " "~I:' ' 

I ." ~ 
~ 

~ 
1. 

Q 

$ I w 

~ g 
m. C , 

0 t:l __ 
: 

," 
I 

I I ·1 

i :i ~ a: 

~ ~ 
u. 
~ 

0 

o 

I I , . 
- - ~I' 

i3 : 

'" 

I , 
.', 

-t
 

~
 

J :J
 

3 .J
 

3 [ J ~ .. [ J 

0
0

0
 

L
A

N
D

F
Il

l 

O
fF

 S
P

E
C

 

O
F

F
 S

C
H

E
D

U
lE

 
. 

. 
S.

 tn
'A

TE
 

-
.....

 
-
-
-
:
-
-
.
-
-
;
~
 

C
U

.Y
A

R
tl

S
 

. 

co
rt

lT
A

IN
E

R
S

 

C
U

 •. Y
A

R
I)

s.
 

-
~
'
"
:
;
;
~
;
~
-

" ...
. , . 

... ,
 .. ~
/'

 . 
. :

.,-
.. 

;;~
.:.

 
.. .....

. k
o­

..
..

..
 ""'

J 
~
 .. 

,. 
.. "

 
.. ' .

~;.
­

-;
'~
,'
 

, 

'.
 ,-

J 
• 



9-20-99;11 :40AM; 

9. 086lgnated FIdty Name lind Site Addre&s 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

G a RQ. H~zardous Waste Solid. N.O.S., 9. NA3077. 

;8039334975 # 2/ 2 

E PG III (lead) 
i~~~~~==~~~~----------------------~---------------t~~~~~~--L-~-L~~~--~iililiilili 
A 
T 

~~~-------------------------------------------------------r~--~~~-;--~~~~~r---ialilililill 

d. 

WOlf 
24 hour emergency contact: Rick Nielson or Gary Crawford 

18. GENERATOR'S CIIRlW'fCA11ON: I heretw 
packtld. mlllllad, and ..... IWId ... In all I1II8P8CIS proper 
!he _ Dr ttl. _ Dr 60uth c.oIin ... 

a I~. 

L....-.L.--,---,---,---,---,IIls. 

SEP-20-1999 

9-20-99;11 :40AM; 

9. 086lgnated FIdty Name lind Site Addre&s 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

G a RQ. H~zardous Waste Solid. N.O.S., 9. NA3077. 

;8039334975 # 2/ 2 

E PG III (lead) 
i~~~~~==~~~~----------------------~---------------t~~~~~~--L-~-L~~~--~iililiilili 
A 
T 

~~~-------------------------------------------------------r~--~~~-;--~~~~~r---ialilililill 

d. 

WOlf 
24 hour emergency contact: Rick Nielson or Gary Crawford 

18. GENERATOR'S CIIRlW'fCA11ON: I heretw 
packtld. mlllllad, and ..... IWId ... In all I1II8P8CIS proper 
!he _ Dr ttl. _ Dr 60uth c.oIin ... 

a I~. 

L....-.L.--,---,---,---,---,IIls. 

SEP-20-1999 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 
Emergency & Holidays (803) 253-6488 

,~ PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) 

/(: FORM HAZARDOUS 1 1. Generator's us EPA 10 No. DO~~~~(~o ,_1 2 

~ WASTE MANIFEST I I I I I I I I I '" " , " 

Form Approved OMB No 2050-0039 Expires 9-30-99 

Page 1 Iinformation In the shaded areas IS not 
of required by Federal law, but IS by State law. 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. Stale Generator's 10 

4. Generator's Phone { 

5 Transporter 1 Company N'ame 6. U.S EPA 10 Number C. State Transporter's 10 

I I I I I I 1 L 
i), transporter's Phone :; ( , \ ' .. ~:; : : h 

7. Transporter 2 Company Name 8 U.S. EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I 
F. Transporter's Phone 

9 DeSignated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's 10 

H. FacUity's Phone 

I I I I I I I I I I I I 

11. U SOOT DescnptlOn (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 
No Type 

13 Total Quantity 14. Unit I. Waste Number 
WtlVol 

G a. 
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,---~I_~_~I 

N L~~LJ 
E~---------------------------------------------------------r~--L-1-~--r-~~--L-~-r---1------------~ I I I I 
R b. 
A L_.L.-L_~! ~~ 

T 
o L I I ..L.J 
R~----------------------------------------------------------~--L--L~--~-+--L-~~--L-1----1 ________ --__ ~ I I I I I I 

III 

III , 

c 
_L-l_l---.l 

I I I I I I I 

iii" ~~L.J 

\....- ~ ~I _'~--,--.-, 
I 1 L L L 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a. L~.J - LL __ L~,.-L.J- i I I I J c·LL.j-1 I I I 
, I-L.L..~j I 

b. LL J' 1~~L.-LJ -IL-.-l---.L~ d L.LJ-i I I l~j'L...l....~..LJ 

Special Handling Instructions and AdditIOnal Information '., r-
_. 

Public reporting burden for thiS coliectlon of InformatIOn IS estimated to .. /. . , 
i 

, 
average 37 minutes for generators, 15 minutes for transporters, and 10 

1 minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVifonmental Protection Agency, 401 M St, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 

""~.-,,-.. Affairs, Office of Management and Budget, Washington, D C 20503 

GENERATOR'S CERTIFICATION: I hereby declare:.t~ the ciO"rifeflts of thiS consignment are fully and accurately deSCribed above by proper shipping name and are claSSified. 
packed, marked, and labeled, and are In all respects m proper condition for transpOrt by highway accordmg to appllcab!e mternat!onal and national government regulations and 
the laws of the State of South Carolina I 
!f I ~m ::I l~rnA auantltv aenerator I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determmed to be economically 
pr~~tl·~;bi~ ~~ci' that I#have selected the practicable method of treatment, storage, or dlsposai cUiisntly available to me which mH~!m!Zes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr-----~----------~~--------~----------_,------------------_r------------------------------------------~ 
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I '! ' I , I S 
P~ ___ ~~ __ ~~~~~~'~~+!~~-L'_'~ ___ ~ ______ ~ ______ ~~~ ______ ~ ___ ~~~~ ______ ~ ___ ~~ ___ ~~ ___ ~~~~ ___ ~~ ___ ~-L __ ~ ___ L--L __ ~ ___ L-~ 

o 18. Transporter 2 Acknowledgerrreni of Receipt of Matenals 
~r---P-r-In-te~d-/-T-y-pe-d--N-a-m-e--~--------~-------------'------------------------------------------------------------------~ 
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Month Day Year J Signature 
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--~ - ________________________________ ~ ________________________________________ L_~~~~~~ 
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,r-~--~------~----------------~------_,------------~----------~----------------------------------~ 

Printed/Typed Name I Signature Month Day Year 

n'YI Q7i!() ll=lco\l Q/RFH PrpVI()IJ~ Erhtlons are Obsolete [DHEC 1988 (Rev 5/89)] 
I I I I I I 

GENERATOR: DETACH AND RETAIN THIS COpy 

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

-r(" FORM HAZARDOUS J 1. Generator's US EPA 10 No. Manifest 
__ 12 Page 1 Iinformation In the shaded areas IS not Document No 

of required by Federal law, but IS by State law . . ~ tN ASTE MANIFEST ' I I I I I I I I I I ~ I ( , I 
.. 

I " 

r 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III , 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. Stale Generator's 10 

4. Generator's Phone { ) 

5 Transporter 1 Company N'ame 6. U.S EPA 10 Number C. State Transporter's to 

I I I I I I I D, I ransporter's Phone '.".'\' ,. ~: . .i-- ; ~ h 

I I I I I 
7. Transporter 2 Company Name 8 U.S. EPA 10 Number E. State Transporter's to 

I I I I I I I I I I I F. Transporter's Phone 

9 DeSignated Facility Name and Site Address 10. U.S EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I 
} r I i ') f, ~ 

I I 

11. US DOT DescnptlOn (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14. Unit I. Waste Number 
No Type WtlVol 

a. 
,--~I_"":""_~I 

I l 
L~~LJ 

L I I 

b. 
L_..L...L_~! ~~ 

I I 1 L l I 
L I I ...L.J 

C 
_L-l_l...J 

iil-- ~L~-L~L..J 

\....- ~ ~I _'~--,--.-, 
I I I I I I 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a. L~.J -LL_.L~_~LJ- i I I I J c·LL.j-1 I I I I 1- L..L..-'_.-L_J I 

b. LL J. 1~~L..-LJ -IL...--l--.L---.LJ d L.LJ-i I I l~j-L...L~..LJ 

Special Handling Instructions and AdditIOnal Information - .. ,--
_. 

Public reporting burden for thiS coliectlon of InformatIOn IS estimated to .. /. . , 
j 

, 
average 37 minutes for generators, 15 minutes for transporters, and 10 

1 minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVIronmental Protection Agency, 401 M St, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 

""~.-,,-.. Affairs, Office of Management and Budget, Washington, D C 20503 

GENERATOR'S CERTIFICATION: I hereby declare:.t~ the ciO"rifeflts of thiS consignment are fully and accurately described above by proper shipping name and are claSSified. 
packed, marked, and labeled, and are In all respects m proper condition for transpOrt by highway accordmg to appllcab!e mternat!onal and national government regulations and 
the laws of the State of South Carolina I 
!f ! am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or dlsposai cUiisntly available to me which m!rnm!zes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature - .- Month Day Year 
." 

-;".., 
, 

/' ~' -:: -( .... _, 
1. ' I I I .- I ': ,.-

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R~----~----------~~--------~-----------r------------------_r------------------------------------------~ 
~ Printed/Typed Name Month Day Year I Signatur~ 

" 
, ., I '! - I I I S 

Pr---~----~~~~~~'~--T!~r.7-L·~'~----~--~~----L---~~~~--~~~~--~--~--~~~~~~ __ ~~ __ ~~ __ ~~ __ -L __ J_~L-_L __ ~ 
o 18. Transporter 2 Acknowledgerrreni of Receipt of Materials 
R~----~----------~--------~----------_,------------------------------------------------------------~ I Signature ~ Printed/Typed Name Month Day Year 

R I I I I .1 
~~ -------------~------------------------------------------------------------~~~~~~~ jscrepancy I nd IcatlOn Space 

F 
A 
C 
I 

a Ic.....-.l..!-£J..'JJ...£J "Q Jibs 

b L-.L_L...L...L....L..Jlbs. 

c L -,--...L. ~I ~ c_,~1 ~!Ibs 

d l_.......L--..L_ -.L~I~ -"Ibs. 

~Trr-2-0-. -F-a-c-Ill-ty--O-w-n-e-r-o-r-O-p-e-r-a-to-r-,-C-e-rt-ifi-c-at-Io-n--o-f-re-c-e-Ip-t-o-f-h-a-z-a-rd-o-u-s-m--at-e-ri-a-Is-c-o-v-e-re-d--b-y-t-hl-s-m--a-nl-fe-s-t-e-x-ce-p-t-a-s--no-t-e-d-l-n-lt-e-m--1-9-.--------------------------~ 
,r-----~------~--~------------~------_,------------~----------~--------~~----------------------~ 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 

n'YI Q7i!() ll=lco\l Q/RFH PrpVI()IJ~ Erhtlons are Obsolete [DHEC 1988 (Rev 5/89)] GENERATOR: DETACH AND RETAIN THIS COpy 
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8
~" South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt. 

'''0 2600 Bull Street, Columbia, SC 29201 

a '\\ - and Environmental Control Phone (803) 896-4000 
~ I) Emergency & Holidays (803) 253-6488 

, PLEASE PRINT or TYPE (Form designed for use on elite [t 2-pltch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

r-"rh_ .. fORM HAZARDOUS 11 Generator's U S EPA 10 No Do~~:~tS~o ,,1 2' 

WASTE MANIFEST I I J J I I I , I ,I I I" 

Page 1 Iinformation In the shaded areas IS not 
of required by Federal law, but IS by State law, 

I
II : :::::::::: :~:o~ :0' M,,"o, :dd"" 

5 Transporter i Company Name 

B. State Generator's 10 

A. State Manifest Document Number 

6 U S, EPA ID Number C. State Transporter's 10 

L L 1 J. J. J. J. J. I O. Transporter's Phone 
il ; 

I 1 

8 US EPA !D Number E. State Transporter's 10 7, Transporter 2 Company Name 

1 I I I 
, 

i I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10, US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I 
11, U,S DOT Description (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 12, Containers 13, Total Quantity 14 Unit L Waste Number 

No, Type WtlVol 

G a L j--.J~.-J 
E 
N 
E~----------------------------------------------------------------~--~~--~~--~~----~--~~-----r--------------i I 1 I 

I I I 
L L---.l ~ . .-J 

R b, 
_.1 --..l ---.L..J A 

T 
o L..-L....J.--.L -.J 
R~------------------------------------------------------------------------_+--~--~_+--~--r_-L--~--~-L--+-----+----------------i 

III c 

I I I I I 

III , 
T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

J. Additional Descriptions for Materials Listed Above 

a, I . .....L.J· LLl .. L.L...J· U~I --".1---,: 

b I,_J~" L~...L . .J.. ~. U.--l--.LJ 
15 Special Handling Instructions and Additional Information 

, 
J 

I I I 

I 
L 

, , 
~_~l~ 

I ~ --'-- , 
I 1 

.-~ 

I ' I I 
K. Handling Codes for Wastes Listed Above 

Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVIronmental Protection Agency, 401 M St, S W , 

I Washington, 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget WaShington, 0 C 20503 

,,'. '" , 
16. GENERATOR'S CERTIFICATION: i hereby deciare ihat the contents of thIS consIgnment are fully and accurately descnbed above by proper shipping name and are claSSified, 

packed, marked, and labeled, and are In all respects m proper condition for transport by highway accordmg to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a program in place to reduce the volume and tOXICIty of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and futUre threat to human 
health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name l Signature Month Day Year 

, ' - I I I I " 

17 Transporter 1 Acknowledgement of Receipt of Materials 

I Signature I Printed/Typed ,,!ame Month Day Year 

I 
11 ".I ! J I 

r 

18, Transporter 2 Acknowledgement of Receipt of Matenals I 
Printed/Typed Name Month Day Year 

/'~ ....... " 
I Signature 

I I I I I r-1~ : r' :screpancy Indication Space , 

F a LL.:!.J.i.1 ~ .. ~,_' Jibs cl I , ~1~ . .Jlbs .- .~-

A 

Ii 
, , ; \ b, LL.....J....L ~._.l...-i Ibs d L _I _ . .--l _, ....L --' Ibs, . . .. 

20, FaCility Owner or Operator; Certification of receipt of hazardous matenals cOlftlred by thiS manifest expept as noted In Item 19 

PnntedlTyped Name I Signalui8 ~J{.:\ 1 iJ. ~CU~(()n Month Day Year 

\ , , 1 I I I I I 'I , 
--. ~A"''' I"I'V. n~"'A"'U iI. D~TIIDr.J TU'<: ~npv TO GENERATOR 

8' ou aro Ina epar e Bureau of Solid & Hazardous Waste Mgt. " 
~ , "' and Environmental Control 

2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

, PLEASE PRINT or TYPE (Form deSigned for use on elite [t2-pltch] typewriter) Form Approved OMB No, 2050-0039 Expires 9-30-99 

5 th C r o tm nt of Health 

~"h_,JfORM HAZARDOUS 11 Generator's U S EPA 10 No Manifest 

,1
2

' 
Page 1 I'nformatlon In the shaded areas IS not Document No 
of required by Federal law, but IS by State law, WASTE MANIFEST I I J J I I I I I ' I I I' 

I 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

/11 

III , 
T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporter i Company Name 6 U S. EPA ID Number C. State Transporter's 10 

L L 1 ~ ~ ~ ~ I I 0, Transporter's Phone 
il .' ; 

I 1 

7. Transporter 2 Company Name 8 US EPA !D Number E. State Transporter's 10 

1 I I I 
, 

i I F. Transporter's Phone 

9 DeSignated Facility Name and Site Address 10. US EPA 10 Number G, State Facility's 10 

H. Facility's Phone 

',' 1 I I I I I I I I I I 

11. U.S DOT DeSCription (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14 Unit L Waste Number 
No. Type WtlVol 

a. 
L j~~--.J 

I 1 I 
I I I 

LL...l~,.....J 

b. 
_.1 --.:. ---.L-.J 

I I I I I 
~L...J . ........L-.J 

c , , 

, J 

I I I I ' I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a.l_ ---.L--.J -LLl __ L.L..J -LL.~I -----'.1--->: 

b I,_J~" L..L.....L_...l_...LJ -U.---l--.LJ 
c. ~! -~I ~I ~I ~I---,I~ . .J ··I----.l.~1 . ...LJ 

15 Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223, US EnVironmental Protection Agency, 401 M St, S W , 

I Washington, 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget WaShington, 0 C 20503 

,,'. '" , 
16. GENERATOR'S CERTIFICATION: i hereby deciare ihat the contents of thIS consIgnment are fully and accurately descnbed above by proper shipping name and are claSSified, 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a program in place to reduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and futUre threat to human 
health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name l Signature Month Day Year 
, ' - I I I I " 

17 Transporter 1 Acknowledgement of Receipt of Materials 

I Signature I Printed/Typed I'!ame Month Day Year 
I 

11 ".I ! J I r 

18. Transporter 2 Acknowledgement of Receipt of Matenals I 
I Signature Printed/Typed Name Month Day Year 

/-~ ....... " 
I I I I I ...... 

1~ : (. :screpancy IndicatIOn Space , 

F a Li...:!.J.i..' ~ .. ~,_' Jibs cl I , ~1~_.Jlbs .- .~-

A 

Ii 
, , ; \ b, LL......J. . ...L ~ __ l.....-i Ibs d L _, _ . .---l _, .....L --' Ibs, .. " 

20. FaCility Owner or Operator; CertificatIOn of receipt of hazardous matenals cOlftlred by thiS manifest expept as noted In Item 19 

PnntedlTyped Name I Signalui8 ~./C:\l l~ ~CU~(()n 
Month Day Year 

\ , , 1 I I I 1 1 'I , 
--. rcA "'.1 .~I_ ..... _. _ •• A ___ I ._ •• _ ••• ___ Pt., .... "" "' .................. " ..... 



South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 (Form designed for use on elite [12-pltch] typewnter) 
~~( FORM HAZARDOUS 11 Generator's U.S. EPA 10 No. o Manlfe~~ .1 2. Page 1 Iinformatlon In the shaded areas IS not ocumen 0 

'. -WASTE MANIFEST , I I I I I I I I I f I ," I ;" I 
I L,; of reqUIred by Federal law, but IS by State law 

r 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 
,.0-' 

4 Generator's Phone ( - ) 

II 
5 Transporter 1 Company ~.rame 

•. ,N' 6. U.S EPA 10 Number C. State Transporter's 10 

1 I I I I I I I I I i O. Transporter's Phone f,Z h./ 'l \ :'" I.. 

{ . I ransporter 2 Company Name 8 US. EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I F. Transporter's Phone 

9 Designated FaCility Name and Site Address 10. U.S EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

1 I J I I L I I I t,l: , ,1>, '.I't 
I I I 

11 U S. DOT Descnptlon (including Proper ShIpping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No. Type WtiVol 

G 
a. 

I ~ _~----.L ~ 
E 
N 

I I I I I I 
l~~'~~ 

E 
R b 
A L ~"-----I_I 
T 

L~_\ __ ~J 0 I I I I I I I 
R 

c 
I I I I III 

I I I I I I I 
L..L~J 

{ L-~_ I I I 

\,_~/o"' 
1_~i_~~J 

I I 1 1 I I 

J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

a·l~j- LL~_L---LJ-'I I I I J c ~J-~I I I i-LL~~ 

b l~~-LL~.L...LJ-I i I j d.LLj-j I I I .------LJ -LL~~I J 

15 Special Handling Instructions and Additional Information - ,Z:~ PubliC reporting burden for this collection of Information IS estimated to 
" - ..... , average 37 minutes for generators, 15 minutes for transporters, and 10 '. I minutes for treatment storage and disposal facilities This Includes time 

for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing this burden, to Chief, Information Policy Branch, 
PM-223, U S Environmental Protection Agency, 401 M SI, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 

. / , .. .- Affairs, Office of Management and Budget. Washington, DC 20503 

16. GENERATOR'S CERTiFiCATiON; i hereby declaie tt"lc~t- t~e co1it~~t$ of th!s conSignment are fully and accurately described above by proper shipping name and are clasSified, 
a ked marked an la led n r In II re I r r nd I n r ns rt hw . . ' ....... _-- -_ ..... III pc. . d be ,a d a e a 

the laws of the State of South Carolina 
spects n p ope co It 0 fo tra po by hlg ay according to applicable international and nalional governmem r"\JUJ""u,,~ ""u I 

• 
If I am a large quantity generator, i cei1ify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 
":' ~. 

, ,'~ :' '';:-;0,,'' . , ./ > ' , - , -" '- _~~._ M> 

I 'I ' I ' I ' i 'I ".~;' 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 1 Signatu:~ A , ~/lnted/Typed Name Month Day Year 
N I, { ! ~-~- , , 

I ({~, S i f I 
: : 

, 
< 1 ./ ,I I "I 11 ! P 

0 f8 Transporter 2 Acknowledgement of Receipt of Materials I R 
T Printed/Typed Name J Signature Month Day Year 
E 
R I 1 I I t-7 iscrepancy Indication Space 

a 1----.lL!r'& ,y~Qllbs '> . ) 
c,l~ .L...L..J~ _~I ,.Jlbs, F 

A 
C b.~,~~~Jlbs d Lj~ _1~' ....l _~ Ibs 

Ii 20. FaCility Owner or Operator; Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

PnntedlTyped Name I ";nn~t'''Q Month Day Year v.~ ' ......... , ..... 

L 1 L 1 L L 
- ._. ' ....... ~ .... " .... ' ..... - r.:t=Nt=RATOR ~ DETACH AND RETAIN THIS COpy 

South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 (Form designed for use on elite [12-pltch] typewnter) 

~r' FORM HAZARDOUS l1 Generator's u.s. EPA 10 No. o Manlfe~~ .1 2. Page 1 1,lnformatlon In the shaded areas IS not ocumen 0 

r 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III 
• 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

'. -WASTE MANIFEST , 
~ 1 J I I I I I I I 

f I ," I ;" I I L,; of reqUIred by Federal law, but IS by State law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 
,.0-' 

4 Generator's Phone ( - ) 

5 Transporter 1 Company ~.rame 
•. ,N' 6. U.S EPA 10 Number C. State Transporter's 10 

1 I I I I I I I I I O. Transporter's Phone (,{h./ 'i.' \;'. ; :.' 

7. Transporter 2 Company Name 8 US. EPA 10 Number E. State Transporter's 10 

1 I I I I I I I I I I F. Transporter's Phone 

9 Designated FaCility Name and Site Address 10. U.S EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I l I 
,1>, '.I't 

I I I 

11 U S. DOT Descnptlon (including Proper ShIpping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No. Type WtNol 

a. 
I ~ _~----.L ~ 

I I I I I I 
l~~'~~ 

b 
L ~"-----I_I 

I I I I I I L~_I __ ~J 

C 
L~I I ! 

I I I I I I I 
L..L~J 

{ L-~_ I I I 

\,_~/o"' 
1_~i_~~J 

J. 

15 

16. 

I I I I I I 
Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

a·l~j- LL~_L---LJ-'I I I I J c ~J-~I I I i-LL~~ 

b l~~-LL~.L...LJ-I i I j d.LLj-j I I I .------LJ -LL~~I J 

Special Handling Instructions and Additional Information - ,Z:~ PubliC reporting burden for this collection of Information IS estimated to 
" - ..... , average 37 minutes for generators, 15 minutes for transporters, and 10 '. I minutes for treatment storage and disposal facilities This Includes time 

for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing this burden, to Chief, Information Policy Branch, 
PM-223, U S Environmental Protection Agency, 401 M 81, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 

. / ... .- Affairs, Office of Management and Budget. Washington, DC 20503 

GENERATOR'S CERTiFiCATiON; i hereby declaie tt"lc~t- tt;'e co1it~~t$ of th!s conSignment are fully and accurately described above by proper shlp~lng name a~d are • .--~I.~::If~e_d~ 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national governmem reyuli:illUII::' c1IIU I 
the laws of the State of South Carolina 

If I am a large quantity generator, i cei1ify that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 
":' ~, 

, ,'~ :' '';:-;0,,'' . , ./ > ' , ".~;' - , -" '- _~~._ M> 

I 'I ' I ' I ' i 'I 

17. Transporter 1 Acknowledgement of Receipt of Matenals 

I Signatu:~ , ~/lnted/Typed Name Month Day Year I, { I ~-~- , , 
/;:'1 I i f I 

: : 
, 

< 1 ./ ,I .: 1 I I ! 
f8 Transporter 2 Acknowledgement of Receipt of Materials I 

Printed/Typed Name Month Day Year I Signature 

1 I I I r-~ iscrepancy Indication Space 

a 1----.lL!r·& ,y~Qllbs } '> , c,l~ .L...L..J~ _~I .. Jlbs, F 
A 
C b.~.~~~Jlbs d Lj~ _l~' ...l _~ Ibs 

I~ 20. FaCility Owner or Operator; Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

PnntedlTyped Name I ";nn~t'''Q Month Day Year v.~ ................ 

I I I I I I 
- ._. ' ........ ~"" .... , 
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South Carolina Department of Health. 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays. (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r-r-L~.fORM HAZARDOUSj1 Generator'S U.S. EPA 10 No Manifest 

:.1 2 Page 1 jlnformatlon In the shaded areas IS not Document N~ 
of required by Federal law, but IS by State law. 

WASTE MANIFEST L I I I I , I I , 1 . I I I 

J 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address A, State Manifest Document Number 

B, State Generator's 10 

4 Generator's Phone ( ) 

5, Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's 10 

1 J I I I I I I I I I I O. Transporter's Phone 

7. Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 

1 J l I I I I I I 

11. U S, DOT Description (including Proper ShIpping Name, Hazard Class, and 10 Number) 

a, 

b. 

c, 

H. facility's Phone 
'"\ ~ 

I I 
12, Containers 13, Total Quantity 

No Type 

I I I I I I 

I I ! I I , 

i I 

I I I I ' I I 

" 
, 

14 Unit 
WI/Vol 

I. Waste Number 

1_ -.L -.L ---.L ~ 

1---.l __ I __ ~1 

L . ..L _.L~I ...J 

_I_~_LJ 

I 
L~...L.. __ ...J I 
L ~'_.....L..--L.~ 

L...L....L_.L . ..J 

L~I_..L....:...._J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

c LLJ·I~ ~l ~1~1_1~1·LL....L..LJ 

d LLJ· LI --.L.l --.Ll ---.Ll ----.l....J ·l---.l......L..LJ 

PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden to Chief, Information Policy Branch, 
PM·223, US EnVIronmental Protecllon Agency, 40t M 8t, S W , 

I Washington, 0 C 20460, and to the Off:ce of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, DC 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fuiiy and accurately' descnbed above b}' proper sh!ppmg name and are classified, 
packed. marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity oi waste generated to the degree! have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 

L L 1'.1 'I 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
Rr-------~----------~~--------~------------~--------------------------------------------------------------------~ 

Month Day Year ~S ~,~".n~ted/Typed Name jSignature 

Pr---~'~--------------~~I~------------------------~------------------------------------------------__________ lL-~~ ___ lL__L' __ JI __ ~! __ ~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-----~----------~--------~----------_,------------------------------------------------------------1 
T Pnnted/Typed Name J Signature Month Day Year E __ ....., 
~k' ~' ______________________________ ~ ____________________________________ ~I~ __ L-I~~I __ ~ 

F 
A 

1" Jlscrepancy Indication Space 

I r.T~~.~~~4L~~~~i~~:-~~"~~~r-~'~~ __ ----------------------------------_b--L_~_I __ ~ __ .~I~:' __ ~ __ ~_II_bS_,_d_l---. __ , __ . ___ I __ ~ __ ~ ___ ~_lbS_'~ 

I 
y 20, FaCIlity Owner or Operator; Certification of receipt of hazardous matenals c£.vered by this manifest except as noted in Item 19 

Pnnted/Typed Nam~ Signature A ' {\ j\ .,.\ Month Day Year 

; ~ : ' .. 1 " AlL\>... >...y .6),1.)_'J~@:Q", "'UI~ I"nc1v T~ JI='NI=R~Tl~R' I 

South Carolina Department of Health. 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays. (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r-r-L~.fORM HAZARDOUS \1 Generator'S U.S. EPA 10 No Manifest 

:.\2 
Page 1 llnformatlOn In the shaded areas IS not Document N~ 
of required by Federal law, but IS by State law. WASTE MANIFEST I I I I , I I , J . I L 1 

J 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address A, State Manifest Document Number 

B, State Generator's 10 

4 Generator's Phone ( ) 

5, Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone 

7. Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 10 

I I L 1 I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 

1 I I I I I I I I 

11. U S, DOT Description (including Proper ShIpping Name, Hazard Class, and 10 Number) 

a, 

b. 

c, 

H. facility's Phone 
'"\ ~ 

I I 
12, Containers 13, Total Quantity 

No Type 

I I I I I I 

I I ! I I 
, 

I 

i I 

II I 1 I I 

" 
, 

14 Unit 
WI/Vol 

I. Waste Number 

1_ -.L -.L ---.L ~ 

1---.l __ I __ ~1 

L . ..L _.L~' ...J 

_I_~_LJ 

I 
L~...L.. __ ...J I 
L ~'_.....L..--L.~ 

L...L....L_.L . ..J 

L~I_..L....:..._J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional InformatIOn 

c LLJ ·1 L ---.L.I ----,-I -.--l.1_1L-...J1· Li......L..LJ 

d LLJ· LI ---.L.I ----,-I ---.LI ----.l....J ·l---.l......L..LJ 

PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden to Chief, Information Policy Branch, 
PM·223, US EnVIronmental Protecllon Agency, 40t M 8t, S W , 

I Washington, 0 C 20460, and to the Off:ce of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, DC 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fuiiy and accurately' descnbed above b}' proper sh!ppmg name and are classified, 
packed. marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity oi waste generated to the degree! have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 

I I I' I I 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
Rr-------~----------~~--------~------------~--------------------------------------------------------------------~ i :--;.n~ted/Typed Name I I Signature Month Day Year 

I I 1 J 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-----~------------~--------~------------_.------------------------------------------------------------------~ 
T Pnnted/Typed Name I Signature Month Day Year 

~ !"~ I I J 
~~ ~' ____________________________________ ~ ______________________________________________ ~ __ ~-L __ ~~ __ ~ 

1" J1screpancy Indication Space 

F 
A 

IT~~c-J~~4L;?;~~~i~~:-~~"~~~r-~'~ _______________________________________ b __ L_~_' __ ~ __ .~I~:' __ ~ __ ~_II_bS_,_d_l---. __ , __ . ___ I __ ~ __ ~ ___ ~_lbS_'~ 
20, FaCility Owner or Operator; Certification of receipt of hazardous matenals cpvered by this manifest except as noted in Item 19 

Month Day Year 

L 
I , I 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

r-i( . FORM HAZARDOUS \1. Generator's U S. EPA 10 No ManIfest 

... \2 
Page 1 \Informatlon In the shaded areas IS not Document No 
of required by Federal law, but IS by State law . . WASTE MANIFEST I I I I I I I I I I I' I ;i' l ,: .: I '~ 

r 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator'S Phone ( .. ) 

5 Transporier 1 Company Name 6 U S EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I O. Transporter's Phone ,',d} /i , 
'.); . , 

I 

7 Transporier 2 Company Name 8. U.S EPA 10 Number E. State Transporter's 10 

.1 I I I I I I ! I F. Transporter's Phone 

9 DeSignated FacIlity Name and Site Address 10. U.S EPA 10 Number G. State Facility's 10 

H. Facility's Phone 
.' 

I I I I I I I I 

11 U S. DOT Descflptlon (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No Type WtNol 

a. 
I._~~-.J 

I I 
L ~ .L_~I ~I 

I I 

b 
L.L...-l_I_1 

I J I I I I 
L_~~----.1 

c , I 

I I I I I I I 
__ .l-_L 

-~ 

l' 
) L~L....l---.J \. . '> .~/ 

I I I I I I 
L .---L ---.l.. ,~. ~ J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a·1 --.-l .-J -I I I I ...LJ-I I I I 1 c LLJ-l I I I I I-L I I 
i 

I 

J 

b I_...L.J -LL.....L.. :._...L..J -L I I I 
I d. L.!..--J -~.--L...J.......LJ -1.--l.._~_L_J 

Special Handling InstructIOns and Additional InformatIOn - ,04 
.0'",:" 

&:", l./ 
Public reporting burden for thiS collection of mformatlon IS estimated to , .... ~ 
average 37 minutes for generators, 15 minutes for transporters, and 10 

" I minutes for treatment storage and disposal faCIlItieS ThIS mcludes tIme 
for revlewmg instructIons, gathering data, and completing and revIewing I the form 8end comments regardIng the burden estImate, mcludmg 
suggestIons for redUCIng thIS burden, to ChIef, InformatIon PoliCY Branch, 
PM-223, U 8 EnVIronmental Protection Agency, 401 M 8t, 8 W , I Washington, D C 20460, and to the Office of Information and Regulatory 

.. - Affairs, Office of Management and Budget, Washington, D C 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that t~e co~~2jtl of thiS consignment are fuBy and accurately descnbed above by proper shipping name and are claSSified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a prograr'n In place to ieduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hUman 
health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pfinted/Typed Name I Signature . , Month Day Year 

///i' ! 

~.~ 
,r;! ~_ ," 

, 
(., {, ,,~ , - ' ·f L_---

I" .j I! I ';'"1 :' , -' - , - ,-,' , I 

17. Transporter 1 Acknowledgement of Receipt of Materials I Signature ~nntedlTyped Name Month Day Year -. 
:--tA, , i . I ! I I I 

18 Transporter 2 Acknowledgement of Receipt of Matenals 

Pfinted/Typed Name Month Day Year I Signature 

R 
Ir-' '" I I 1 I 1 

~ 

\ ,F-

'Jlscrepancy IndicatIOn Space 

a l---.l Lf.L!J 7 LFi 0 Ilbs F c.I~_ 1 __ 1 __ ' ....L __ I~ jibs. 
A 

I~ 
bl_' --'-_ L LL-Ilbs d L ~, ----' _....L_I ~Ibs 

20 FacIlity Owner or Operator; CertificatIOn of receipt of hazardous mateflais covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name I Signature Month Day Year 

1 I 1 I I I 

~C""CDATnD' nI=T4~J.I ANn RETAIN THIS COpy 

(1
",,:-,-, '" South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt 

, '''0 ~ 2600 Bull Street, Columbia, SC 29201 

~ .' PLEASE :,:~' T~~V~::::~'~:~~' ,~::t:~:~rit'" Fotm AP:::::~:::~:~::::~:::::899 
r- ll. ,"ORM HAZARDOUS \1. Generator's us. EPA 10 No oo~';;;~~(~o, .... \2 Page 1 \Informatlon In the shaded areas IS not 

" WASTE MANIFEST " .' - of reqUired by Federal law, but IS by State law. I 1 1 I I I I I I I I' I "1.- ._ I -~ 

6 U S EPA 10 Number 

I I 
, 

I I I I I 
8. U.S EPA 10 Number 

i I I I I I 

9 DeSignated FacIlity Name and Site Address 10. U.S EPA 10 Number 

I I 1 1 I 

11 U S. DOT Oescnptlon (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 

1 

I 

I I I 

! I 

I I 
12. Containers 

A. State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

No Type 
13 Total Quantity 14 Unit I. Waste Number 

WtNol 

G a. 1._ ---.l---.L -.J 
E 
N 
E~----------------------------------------------------------------~r---~---r~---r--k-----k--L~r----+------------~ 

I I I I 
L ...L .L_ ~I_I 

R b 
A L~l_I_1 

T 
o L_ ..l...- ~----.1 
R~------------------------------------------------------------------------_+--~--~_+--~--r_~--~--L-~--~----~--------------_i 

III c 

-' J I I I I 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 

1_-! , 
_~_L _ 

, I I , , , I 
__ .l-_L 

-~ 

l' 
) L~L....l...J \. , '> .~/ 

I I I I I I 
L ---.L.....L...~' ~ J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a·1 --.l --.J -I I I ..L-.-LJ-I I I I 1 c LLJ-l I I I I I-L I I 
i 

I 

J 

b 1_~.J-LL......L..;,_~-L I I I I d. Ll....J -~.---L __ L __ LJ -1---.l._..L~L_J 
Special Handling InstrucliOns and Additional Information , 

,04 
.0'",:" 

&:", l./ 
Public reporting burden for thiS collection of mformatlon IS estimated to , ."'- average 37 minutes for generators, 15 minutes for transporters, and 10 

" I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, 10 Chief, Information PoliCY Branch, 
PM-223, US EnVironmental Protection Agency, 401 M St, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 

.,- Affairs, Office of Management and Budget, Washington, D C 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that t~e co~~2jtl of thiS consignment are fuBy and accurately descnbed above by proper shipping name and are claSSified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a prograr'n In place to ieduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hUman 
health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature . , Month Day Year 

///i' ! 

~.~ 
,r;! ~_ ," 

, 
(., {, ,,~ , - - ·f L_---

I" .; I! I .;'". :' , -' - , - ,-,' , 

17. Transporter 1 Acknowledgement of Receipt of Materials I Signature ~nntedlTyped Name Month Day Year -. 
:--tA, , i - I ! I I I 

18 Transporter 2 Acknowledgement of Receipt of Matenals 

Pnnted/Typed Name Month Day Year I Signature 
R 
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'Jlscrepancy IndlcaliOn Space 

a l----.l Lf..J..!J 7 LFi 0 Ilbs F c.I~_ ,---.l_~' ---.L ___ 1 __ jibs. 
A 

Ii 
bl_' -'-_ L L..L.llbs d L ~, --' _...L_I~ ~Ibs 

20 FaCility Owner or Operator; Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name I Signature Month Day Year 

I , I I I I 
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South Carolina Department of Health B IS Id & H d W t M t g ureau 0 01 azar ous as e g 
~\~O 2600 Bull Street, Columbia, SC 29201 

'~ '~ and Environmental Control Phone. (803) 896-4000 
, Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed lor use on elite [12-pitch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

-r-l .. ~FORM HAZARDOUS \1 Generator's U.S EPA 10 No Manifest 

~ \2. 
Page 1 \Informatlon In the shaded areas IS not Document No 
01 required by Federal law , but IS by State law WASTE MANIFEST I I I I J I J I I I , 

r 
/I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

• 
T 
R 
A 
N 
S 
p 
0 
R 
T 
E 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone ( ) 

5 Transporter 1 Company Name 6 U S. EP,1\ !D Number C. State Transporter's 10 

I I I ~ 
, 

l I I O. Transporter's Phone 
~ ") 1 4,,' 

7 Transporter 2 Company Name 8 U S. EPA !D Number E. State Transporter's 10 

I I I I I I I I I I F. Transporter's Phone 

9. Designated FacIlity Name and Site Address 10. U S. EPA 10 Number G. State Facility'S 10 

H. Facility's Phone 

I I I I I I I I I 
i . : " . 

I 

11. US DOT Description (including Proper ShIpping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 
No Type WtNol 

a , 
-----" ~~~ 

I I I I I I I 
:~~I.~I--.J 

b. 
I _J --.l---.l .~ 

L~J~---.J 
I I I I 

c 

J J 
, I I _-.1 .-~ 

(-', 
I • 
~I 

L_L_I_ .. L .J 

I I I I I I 
~ 1--.l---.l~J 

J, Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes listed Above 

a l . ..--L...J-LL..L_L..LJ· L_.L_.L..1._J c i.......LJ-l I I L..L..J-L I I .LJ 
b·I_I~j - i......L.....L_L...LJ-1 I I I i d ~_L.J - LL-J........J. _.L.J - L......L_~...LJ 

15 

16 

SpeCial Handling Instructions and Additional Information - Public reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 1O I minutes for treatment storage and disposal faCilities This Includes time 
for reviewing instructions, gathering data and completing and reviewing I the form Send comments regarding the burden estimate Including 
suggestions for redUCing this burden, to Chief, Information Policy Branch 
PM·223, U S EnVIronmental Protection Agency, 401 M St, S W , I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the cOntents of thiS consignment are tully and accurate!" descnbed above by proper shipPing name and are clasSified, 
packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the vOlurTI6 and tOXiCity of Vv'9ste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

'-
, I I I I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature , PrInted/Type? ~ame I i Month Day Year 
,/ , ,",( 

I.i'· 
l 

" 

, 
;~' / ,,' I: ,: V ,. .I '. 

, , 
{' l ,J <~ 1 / f~ ? ~ I r I I .,/ , .. ' , 

I 

18 Transporter 2 Acknowledgement 01 Receipt of Materials 

PrintedlTyped Name Month Day Year I Signature 

R ,,---," I , I I I I ..... 
',- ~:Iscrepancy Indication Space I , 

a L L;!......1 ~·LllbS .~I _ '-......l ---.l ---.l ,.J Ibs F 

Q~15oS 
cL 

A 
C b L ....L -'-_ ~I_..J ---.J Ibs. ct, L~.....L--'- ...L jibs 

Ii 20. FaCIlity Owner or Operator, Certification of receipt of hazardous materials covered by this manlf¥t except as noted In Item 19 

IYI 
Printed/Typed Name I t;lgnat?\, C'l1 A1' 0 hrl~ Month Day Year 

I L I I J I i I 'Ii J I _ ........ _. 
--_.~ •• n ......... , ..... , TUI~ "nDV Tn t:t=NFR6.TOR 

~=' South Carolina Department of Health 

~ . PLEAS~ ::~ ~~v~::::,~,~:~~o ,~::t:~t:"t'" 
Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 

r-r-l.,~FORM HAZARDOUS \1 Generator's U.S EPA 10 No DO~~:~t~o .. \2. 

WASTE MANIFEST I I II -' I J I I I ,_ 

Page 1 \lnformallOn In the shaded areas IS not 
of required by Federal law , but IS by State law 

A. State Manifest Document Number 

B. State Generator's 10 

6 U S. EP,1\ !D Number C, State Transporter's 10 

I I I 1 
, 

L I I 0, Transporter's Phone 
~ ") 1 4,,' 

7 Transporter 2 Company Name 8 U S. EPA !D Number E. State Transporter's 10 

I I I I I I I I I I F. Transporter's Phone 

9. Designated FacIlity Name and Site Address 10. U S. EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I 

11. U S DOT Descnptlon (including Proper ShIpping Name, Hazard Class, and 10 Number) 12 Containers 
No Type 

13 Total Quantity 14 Unit I. Waste Number 
WtNol 

G a 
E 

, 
-----" ~~~ 

N :~~I_~I--.J 
E~ __________________________________________________________ ~ ____ -L~r-~-+ __ L-~~ __ L--r __ ~ ____________ -i I I I I I I I 

R b. 
A I _J --.l---.l _~ 
T 
o L~J~---.J 

I I I I 
R~-------------------------------------------------------------------------+--~--L--+--~--~~--~--L-~--~----~---------------i 

III c 

III 
• 

I~~ __ L __ ~J 

J j , I I 
__ -.1 --~ 

(,-', 
L_L_I __ .L .J I • 

~I 

I I I I I I 
~ 1--.l---.l.J 

J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a l . .---L...J· LL..L.L..L J -L_.L __ L . .l. __ J c i.......LJ'l I I .L.L...J'L I I .LJ 
b·I_I_j· i......L....L_L--.LJ·1 I I I i d ~_L.J' LL-J........l_.L.J' L......L_~...LJ 

SpeCial Handling InstrucllOns and Additional Information - Public reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators, 15 mmutes for transporters, and 1O I mmutes for treatment storage and disposal faCilities This Includes time 
for revlewmg instructions, gathermg data and completmg and reviewing I the form Send comments regarding the burden estimate Includmg 
suggestions for redUCing this burden, to Chief, Information Policy Branch 
PM-223, U 5 EnVIronmental Protection Agency, 401 M 5t, S W . I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the cOntents of this consignment are tully and accurate!" descnbed above by proper shipPing name and are claSSified, 
packed, marked, and labeled, and are in ali respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the vOlurTI6 and tOXiCity of Vv'9ste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I I I I 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~~-+'_Pr~_f_~~_J_~~T~y_P~~!_d~~_a~:L ... _e ___ '_i ___ '~/~L-~'_/ __ "~/~' __________ L-IS_lg_n_a_tu_r_e~_/_I~,_J~;_'l~~_' __ (~'~' ___________ '"~' __ I ___ .-~/~.~f~~? __________ ~~ __ ~ __ ~_L __ ~~ Month Day Year 

I.i'· 
, 

" 
f 

~ I r I , 
I 

Month Day Year 

I , I I I I 

_~I _ '........l ---.l ......J. .. J Ibs 

o 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R~-----~----------~~--------~-----------.------------------~------------------------------------------~ 
~ PnntedlTyped Name I Signature 
~l-rr""r--____________ """' _______________ ---'----'----'----I.......I...--I...-I 

I 'I.,-)screpancy Indlcallon Space If, 

I ~TFL: 1-__________ -~ ___ ._(2 __ (f1 _ _=~_. __ 9S~ _______________________________ a_L __ ~_C_'_!~~-~._ly_·~_i_._I_IbS __ C_L_-__________ ~ __ ~ ~ ') (I...) b L ....L -'-_ L.I . ..J ---.J Ibs. d. L~.....L--'- ...L jibs 

20. FacIlity Owner or Operator, Certification of receipt of hazardous materials covered by this manlf¥t except as noted In Item 19 

I Y I Printed/Typed Name l::ilgnaturi ''0- A I (' r-. 
1 L I A C'l1 A' . ~~ 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r-~(JORM HAZARDOUS 1 1. Generator's U.S EPA 10 No Manifest 
1 2. Page 1 1,lnformation In the shaded areas IS not Document No 

" ASTE MANIFEST ,I I I I' J J J I I,·' I ~ 
I 

: :,,_. of required by Federal law, but IS by State law. 

i 
/I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III • 

I I 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone ( ) 

5 Transporter 1 COni~ny Name 6 U S. EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I D. Transporter's Phone :~ I ! I: 'I.;! ;;; '.: i 

7 Transporter 2 Company Name 8 U.S EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I , I I 
:, i"i "". 

11. U S. DOT Descnptlon (includmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14. Unit I. Waste Number 
No. Type WtlVol 

a 
. ---.l .--.L--.L...~ 

I I I I I , I 
1........L.~i_.L~ 

b 
LI 

, 
I . .-J 

I I I 
I I I I I I 

c 
~.~~L-.J 

(1 • 
I I I i \ I 

f 
',../ I I I I _J 

J. 

15 

16 

I I I I I I I 
I 

Additional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

a l.--l.--J -I I I L~-I I I I i c·~J-1 I I I I II I I i j 

b L~i -L.L~I _ L_..i __ J -! I I .LJ d. L---.l...J -I I I I ---.l...J -l---.l_~1 ..L.J 
SpeCial Handling Instructions and AdditIOnal Information .' -

,~"-~ /! ,~ Public reporting burden for thiS collection of Information IS estimated to 

" .. ~-
average 37 minutes for generators, 15 minutes for transporters, and 10 I mmutes for treatment storage and disposal faCIlitieS ThiS Includes time 
for reviewing instructions, gathenng data, and completing and reviewing I the form Send comments regarding the bUrden estimate, including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223, US Envtronmenlal Prolectlon Agency. 401 M SI. S W , 

1 Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare th'at the c6nferits of thiS consignment are fully and accurately described above by proper shipping name and are claSSified. 
packed, marked, and labeled, and are In all respects In proper condilion for transport by hlgh~"./ay according to appl!cabJe international and national government regulations and 
the laws of the State of South Carolina I 
If I am a larqe quantity generator I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, Oi disposal currently avaIlable to me which m!nlmlzes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 

/ I.. , ' I ,', ., ~ 

Month Day Year 

I I I I 

b. ~.....L ---.l,---,--- Jibs. d I~ ....L _, _ i ----L ~. jibs 

I I I I I 
"PA Fmm 8700 IRev 9/88) PrevIous Editions are Obsolete [DHEC 1988 (Rev 5/89)] GENERATOR: DETACH AND RETAIN THIS COPY 

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r--('JORM HAZARDOUS 1 1. Generator's U.S EPA 10 No Manifest 
1 2. Page 1 Iinformation In the shaded areas IS not Document No 

" ASTE MANIFEST I I I I I I J J ~ I I ". I ~ 
I 

: :'_' of required by Federal law, but IS by State law. 

I 
/I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III • 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone ( .. ) 

5 Transporter 1 Company Name 6 U S. EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I I D. Transporter's Phone :~ I ! l: '! .:! :.; A·,: i 

7 Transporter 2 Company Name 8 U.S EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I I 
I, i"i ,',I. 

11. U S. DOT Descnptlon (includmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14. Unit I. Waste Number 
No. Type WtlVol 

a 
. ---.l _-.-L-.-L...~ 

I I I I I 
1---.l.....~i_.L~ 

I I 

b 
LI 

, 
I ,.-J 

I I I 
I I I I I I 

c 
~.~~L-.J 

(1 • 
I I I i \ I 

f 
',../ I I I I J 

J. 

15 

16 

I I I I I I I 
I 

Additional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

a 1 __ L.J-1 I I L....LJ-I I I I i c·LL....J-1 I I I I II I I i j 

b L~i- L...L~I _L_~J-! I I .LJ d. L..-L.J-I I I I ..-L..J -l---.l_~1 ...L...J 
SpeCial Handling Instructions and AdditIOnal Information " -

,~"-~ /! ,~ Public reporting burden for thiS collection of Information IS estimated to 

" ~-.. average 37 minutes for generators, 15 minutes for transporters, and 10 I mmutes for treatment storage and disposal faCIlitieS ThiS Includes time 
for reviewing instructions, gathenng data, and completing and reviewing I the form Send comments regarding the bUrden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223. US Envtronmenlal Prolectlon Agency. 401 M SI. S W , 

1 Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare th-at the c6nferits of thiS consignment are fully and accurately described above by proper shipping name and are claSSified. 
packed, marked, and labeled, and are In all respects In proper condilion for transport by hlgh~"./ay according to appl!cabJe international and national government regulations and 
the laws of the State of South Carolina I 
If I am a larqe quantity generator I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, Oi disposal currently avaIlable to me which m!nlmlzes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 

/ L- I ' I ,'1 ., ~ 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
~r--:->-p-r~-r-te~~-/-T-y-p-e~~,~-a-m-e--~~;-.-.--~--~ •. ~-'----~------r-ls-lg-n-a-tu-r-e---.--!,-1"-"~--~----~-----0-,!-~----------~--~--~---M-o-f-t-h->--D-!a-y-,-,,--Y-~-a-,(-~~ 

~r_-··L;~',f __ :~'/-Li\·'}~i~f~t'~.~~v'-,'---t·-"~t:'L'/~~~;~,~,,_/~/~j'~·~'-~\~~~~L-~ __ =_~/~!~'<~'~-~<~'L··~:~t~'Y~>~'r··~~~·~~-_·'~··~7-_·~·~~{~~~~~<~~'~'~'~~~~~I'~'L··I ~~ki'~II~IL' ~~~I~·_·~'_/~ 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals <' 
;r----p-nn-t-e~d-/T-y-p-e-d-N-a-m~e--~----~----~--~~--~~,-IS-Ig-n-a-tu-r-e~--~------~~~--------~~~~--~----~~-M-o-n-th---D--ay~~Y-e-a-r~ 

I--~ .. - lscrepancy Indication Space I I I I I 

F-'''''' a.I~1..fJ....c q ~ Ollbs c L .....L ~I ~,.......L. ~Ibs 
A 
c 
I b. ~.....L ....l.---'-- Jibs. d I~ .....L _, _ i.......L ~, jibs 

I~~L-__ ~~~~~~~ __ ~ ______ ~ __ ~~~~~~ __ ~~~~~~~~~~~~~~~~~~~ __ ~~ __ ~ ______ ------~ I 20 FaCIlity Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19 

Printed/Typed Name I Signature Month Day Year 

I I I I I I I 
"PA Fmm 8700 IRev 9/88) PrevIous Editions are Obsolete [DHEC 1988 (Rev 5/89)] GENERATOR: DETACH AND RETAIN THIS COPY 
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,. ou aro Ina epar men 0 ea Bureau of Solid & Hazardous Waste Mgt. 
~\~O 

2600 Bull Street, Columbia, SC 29201 " 

and Environmental Control -I( 1 , Phone. (803) 896-4000 
\ Emergency & Holidays' (803) 253-6488 

,< - 'PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

5 th C r o t t fH Ith 

r-1> .. ...fFORM HAZARDOUS 1 1. Generator's U S. EPA ID No Manifest 

"_1
2

. 
Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST I , 
I I J 

, , I , I • I-- I 
of required by Federal law, but IS by State law. 

I 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 
• 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

3 Generator's Name and Mailing Address A, State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone..{ ) 

5. Transporter 1 Company Name 6. U.S EPA!D Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone 
, 

7 Transporter 2 Company Name 0 U S. EPA !D Number E. State Transporter's ID u 

I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 U S. EPA ID Number G. State Facility's 10 

H. Facility's Phone 
.; 

I I I I I I I I I I I I 

11. U.S DOT DescnptlOn (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14. Umt I. Waste Number 
No. Type WtlVol 

a 
L L--...L-....J~ 

I I I 
L~~LL 

I 

b 
'~L-l_-----.l---.J 

L ---.L ~_ L...J 
I I I I I I 

c. 

I 
L~I I I 

7~\ 
.i J I I I 

LL...i~---.J ' . ... ..,./ 
J J .1 .1 1 l 

L ~I . ---.L....L......: 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a·I----.l.~-LL.LL_LJ-1 I I I J c·LLJ-I I I I I II I I ~j 

b l_....LJ -11---.l_LL _...LJ -: I I I 
I d. L.LJ -l~~---.LJ·-LL....L---.LJ I 

15. 

16 

Special Handling Instructions and Additional Information " 
~ .. ' Public reporting burden for thiS colle chon of information IS estimated to 

average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM·223. U S EnVIron menIal Proleclion Agency, 401 M SI. S W . I Washington, 0 C 20460 and to the Office of Information and Regulatory 

", AffairS. Office of Managemenl and Budgel. Washlnglon. D C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conslgnrnent are fully and accurately' descnbed above by proper shlppmg name and are classified, 
packed. marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In piace to reduce the volume and tOXiCity of 'vvaste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hUman 
health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 
.' 

" , ,.-
I I ' I I ' I 

17 Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Pnnted/Typed Name Month Day Year 

" 
, " 

, .. ,J; ...... I I I I I 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

,'''-" 
I Signature 

I I I I I .1 I " 
~ 1· .... ,,, screpancy Indication Space " 

I 'J 'LJ F a ---..l _'~. _,_' _. ' Ibs c I~,L_LL---..l _'_ jibs 
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QO[Jc)3 c b. LJ.....l ~l ......i..._....L.....J Ibs. d 1_1 _~ ---.L _' _. LJ Ibs 

Ii 20 Facility Owner or Operator, Certification of receipt of hazardous matenals c<l'ered by this manifest Ilxcept as noted In Item 19 

IYI 
PrintedlTyped Name I ';:jignaiure& I "l 0 kriLl~ Month Day Year 

" , , 
" I . I I I I I" __ - • -_'II.' ............. ,...LJ D ~"'TII~M TUIC I"nD 

,. ou aro Ina epar men 0 ea Bureau of Solid & Hazardous Waste Mgt. 

- ~ , 

and Environmental Control 
2600 Bull Street, Columbia, SC 29201 

, Phone. (803) 896-4000 
\ Emergency & Holidays' (803) 253-6488 

,< - PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

5 th C r o t t fH Ith 
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3 Generator's Name and Mailing Address A, State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone..{ ) 

5. Transporter 1 Company Name 6. U.S EPA!D Number C. State Transporter's 10 

I I I I I I I I I I I I O. Transporter's Phone 
, 

7 Transporter 2 Company Name 0 U S. EPA !D Number E. State Transporter's ID u 

I I I I I I I I I I I F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10 U S. EPA ID Number G. State Facility's 10 

H. Facility's Phone 
.; 

I I I I I I I I I I I I 

11. U.S DOT DescnptlOn (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14. Umt I. Waste Number 
No. Type WtlVol 

a 
L..L....L......l........J 

I I I 
L~~LL 

I 

b 
,~ L-l.---.l---.J 

L--.L~.L.....J 
I I I I I I 

c. 

I 
L....L...I I I 

~~\ 
.i J I I I 

LLL--.L---.J ' . ... ..,./ 
J J .1 1 1 l 

L~I . .......L....L..": 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a·I---.l.~ - LL-LL_LJ - I I I I J c·LLJ-I I I I I II I I l_J 
b l . ....LJ -11---.l_LL . ....L..J -: I I I 

I d. L..LJ -l......l.....L.L....LJ·· ~_L_LJ I 

15. 

16 

Special Handling Instructions and Additional Information " 
~ .. ' Public reporting burden for thiS colle chon of information IS estimated to 

average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM·223. U S EnVIron menIal Proleclion Agency, 401 M SI. S W . I Washington, 0 C 20460 and to the Office of Information and Regulatory 

", AffairS. Office of Managemenl and Budgel. Washlnglon. D C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conslgnrnent are fully and accurately' descnbed above by proper shlppmg name and are classified, 
packed. marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In piace to reduce the volume and tOXiCity of 'vvaste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hUman 
health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature Month Day Year 
.' 

" , ,.-
I I ' I I ' I 

17 Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Pnnted/Typed Name Month Day Year 
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, -

, .. ,J; ...... I I I I I 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

,'''-" 
I Signature 

I I I I I .1 I '\ --r; ..... ,,, screpancy Indication Space -
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Ii 20 Facility Owner or Operator, Certification of receipt of hazardous matenals c<l'ered by this manifest Ilxcept as noted In Item 19 
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PrintedlTyped Name ::;ignaiure 1\ " A I Month Day Year I I . , 
___ u J ___ .. __ '._":''' 



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 

~-T(' 19RM HAZARDOUS 11 Generator's U.S EPA 10 No 

, WASTE MANIFEST I I I I I I I I ~ ~ 

_ PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) 

Manifest 12 
Document No 

I .. '~'-" 17 ~ ','" 
Page 1 Iinformation In the shaded areas IS not 
of required by Federal law, but IS by State law. 

3 Generator's Name and Mailing Address A. State Manifesl Document Number 

B. State Generator's 10 

4. Generator's Phone.{ 

5 Transporter 1 Company r--Jame 6. U S. EPA 10 Number c. State Transporter's 10 

1 I 1 1 I I 
1 1 i 1 

O. Transporter's Phone ('. .• q 

7 Tiansporter 2 Company !'-Jame 8 U.S. EPA 10 Number E. State Transporter's 10 

1 I 1 1 1 1 1 1 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S EPA 10 Number G. State Facility's lO 

H. Facility's Phone 

1 iii 1 1 1 1 1 I I I ,",1',' , 

11. U.S. DOT Descnptlon (including Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 
No. Type 

13 Total Quantity 14. Unit I. Waste Number 
WtNol 

G a 
E 

L..-1 ___ L-J 

L~l_:_l ~~ ____________________________________________________ +-~I __ ~I+-~-+~ __ ~I~I __ L-I+-__ +-__________ ; 
R b 
A 
T 
~~ ____________________________________________________ +-~I __ ~I+-_IL-+-~I __ ~I~I __ L-I+-__ +-__________ ; 

III C. 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 

p-\ 
, I 
\ .... , __ ,(1 

J. Additional DescriPtions for Materials Listed Above 

a. i~J· LL . ..LL_U -l..-L -'.I_-,I_..JI 

b LU-LJ.~L....L~_ILI ---,1_-,-1_"--1 ~I 

15 Special Handling Instructions and Additional InformatIOn 

1 1 1 

C L~J-IL ---'-I----"I_~I ---,---"iLl ---,-I_LI _L~ 

d. L.LJ -LI ~I ~I ~I ~ -l---.L_LL ~ 

, . 

I I I 
L~I_~I_~"': 

K. Handling Codes for Wastes Listed Above 

Public reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facilities This Includes time 
for reviewing Instructions, gathenng data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for redUCing this burden to Chief Information Policy Branch, 
PM,223. US EnVIronmental Prolectlon Agency. 401 M Sl. S W . 

I Washington 0 C 20460, and to the Office of information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIs conSignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

if i am a iarge quantity generator, I Certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator, I have made a good f3ilh effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typeq Name I Signature / Month Day Year 
" , \ /' 

) /' " -- -, 
1 . I' I ,; 1 

, , ,.' '" ~ ~, ~ . 
I ) 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Printedl.,Typed Name Month Day Year , 
, " / .:,?~' - 1 ;~ 1 1 " I' i I 

18. Transporter 2 Acknowledgemeni of Receipt of Materials ' ' 

Printed/Typed Name Month Day Year 1 Signature 

R 

IC-~ 'Ilscrepancy Indication Space 

.l I .l I _I I -
F a L -.L~i,~Z&llbS c L -'-_L ~~I_llbs. 
A 
C b.l......L. , ~ L---.L.J Ibs d.Ll ------.l --'------1 Jibs 

I~ 20 FaCility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name I Signature Month Day Year 

1 1 i 1 I 
- -- - - . ~. _'_L_ c ..... , ,,....,.... ~n('.,..' IM_ 1::/01"\\1 r.:I=NI=A4TOA . nI=T4r.~ ANn RETAIN THIS COpy 

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 

~-T(' 19RM HAZARDOUS 11 Generator's U.S EPA 10 No 

, WASTE MANIFEST I I I I I I I I ~ ~ 

_ PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) 

Manifest 12 
Document No 

I .. '~'-" 17 ~ ','" 
Page 1 Iinformation In the shaded areas IS not 
of required by Federal law, but IS by State law. 

3 Generator's Name and Mailing Address A. State Manifesl Document Number 

B. State Generator's 10 

4. Generator's Phone.{ 

5 Transporter 1 Company r--Jame 6. U S. EPA 10 Number c. State Transporter's 10 

1 I 1 1 I I 
1 1 i 1 

O. Transporter's Phone ('. .• q 

7 Tiansporter 2 Company !'-Jame 8 U.S. EPA 10 Number E. State Transporter's 10 

1 I 1 1 1 1 1 1 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S EPA 10 Number G. State Facility's lO 

H. Facility's Phone 

1 iii 1 1 1 1 1 I I I ,",1',' , 

11. U.S. DOT Descnptlon (including Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 
No. Type 

13 Total Quantity 14. Unit I. Waste Number 
WtNol 

G a 
E 

L..-1 ___ L-J 

L~l_:_l ~~ ____________________________________________________ +-~I __ ~I+-~-+~ __ ~I~I __ L-I+-__ +-__________ ; 
R b 
A 
T 
~~ ____________________________________________________ +-~I __ ~I+-_IL-+-~I __ ~I~I __ L-I+-__ +-__________ ; 

III C. 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 

p-\ 
, I 
\ .... , __ ,(1 

J. Additional DescriPtions for Materials Listed Above 

a. i~J· LL . ..LL_U -l..-L -'.I_-,I_..JI 

b LU-LJ.~L....L~_ILI ---,1_-,-1_"--1 ~I 

15 Special Handling Instructions and Additional InformatIOn 

1 1 1 

C L~J-IL ---'-I----"I_~I ---,---"iLl ---,-I_LI _L~ 

d. L.LJ -LI ~I ~I ~I ~ -l---.L_LL ~ 

, . 

I I I 
L~I_~I_~"': 

K. Handling Codes for Wastes Listed Above 

Public reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facilities This Includes time 
for reviewing Instructions, gathenng data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for redUCing this burden to Chief Information Policy Branch, 
PM,223. US EnVIronmental Prolectlon Agency. 401 M Sl. S W . 

I Washington 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIs conSignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

if i am a iarge quantity generator, I Certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR, If I am a small quantity generator, I have made a good f3ilh effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typeq Name I Signature / Month Day Year 
" , \ /' 

) /' " -- -, 
1 . I' I ,; 1 

, , ,.' '" ~ ~, ~ . 
I ) 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Printedl.,Typed Name Month Day Year , 
, " / .:,?~' - 1 ;~ 1 1 " I' i I 

18. Transporter 2 Acknowledgemeni of Receipt of Materials ' ' 

Printed/Typed Name Month Day Year 1 Signature 
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IC-~ 'Ilscrepancy Indication Space 

.l I .l I _I I -
F a L -.L~i,~Z&llbS c L -'-_L ~~I_llbs. 
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I 1 
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I~ 20 FaCility Owner or Operator, Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name I SIgnature Month Day Year 
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g" South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt 

~ 
2600 Bull Street, Columbia, SC 29201 

and Environmental Control Phone. (803) 896-4000 
, Emergency & Holidays. (803) 253-6488 

, PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r-r~.FORM HAZARDOUS 1 1. Generator's US EPA ID No. DO~~~~(~o _12 

WASTE MANIFEST I I I I I I I I II I I 1 -

Page 1 Iinformation In the shaded areas IS not 
of required by Federal law, but IS by State law. 

I 

B. State Generator's 10 

I
II : :::::::::: :::~ :0' ",,',,' :'"'' 

5. Transporter 1 Company Name 

A. State Manifest Document Number 

6 U S EPft. 10 Number c. State Transporter's 10 

I 1 1 1 1 1 1 1 
D. Transporter's Phone 

7 Transporter 2 Company Name 8. U.S EP,~!D Number E. State Transporter's 10 

I 1 I I I I 1 1 1 1 I F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10 US. EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I I 1 I J .II ' , 1 

11 U S. DOT Descnptlon (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14, Unit I. Waste Number 
No Type WI/Vol 

G a 
E 

L ---'- --.L.----1 __ 

N , L~~L~ 
I I , 

I I E~ __________________________________________________________ ~ __ ~-L~~~-+ __ L--L~ __ L--r __ ~~ __________ -i 
R b 
A ~_J~ __ I __ I 

L --.-l ----.l----.J __ 1 , 

T 
o I I I I ~ R~ ________________________________________________________________________ -+ __ ~ __ L--+ __ -L __ t-~ __ -L __ ~~--1-----1----------------1 

III c. 

III 

• 

, , , I 
L~--.l.~ 

! \~ 
I __ ~ --.-l~ __ 1 

... ' 0-
I I I 1 I 

L._--.L.~~ _.J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a L ~ --.J -LL~ __ L---.L..J -I 1 1 1 1 
.J c L1-J-1 I I I I~"L..L.....L~· J 

b 1_ ~ ·1----.l......LL....LJ- LL..L.J.....J d I I-I 
~...---L-J ~_ I I I......LJ-L--.L ~L..,; 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 mmutes for transporters, and 10 I mmutes for treatment storage and disposal facIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate mcludlng 

" 
suggestions for redUCing thiS burden, to Chief, InformatIOn Policy Branch, 
PM·223, US EnVironmenlal Protection Agency, 401 M St, S W 

."., t ... I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that th'e confents of thiS consignment aie fully and accurately descnbed above by proper shipPing name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In piace to reduce H-Ie volume and tOXiCity of \AJaste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I I .1 .1'.1 

~ 17 Transporter 1 Acknowledgement of Receipt of Materials 

~ pnnte.~/Typ~d Name , I Signature Month Day Year 

P~ ____________ ~~ __________________ ~ ________ ~ _____________________________ L-I~~I ____ L-I~I~ 

o 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R~-------~----------~~--------~-------------.--------------------------------------------------------------------~ 
~ PnntedlTyped Name 1 Signature Month Day Year 

~k~~~------------------------~------------------~~----------_~I.I_L-I~I~I~ 
I 1\ 'screpancy Indication Space ! 't -

C)~)~( I 
CY u l <...A....)-' 

I '.': (I 1 
a. L..l_I~1 _' I_L_L ,Ibs c ~ ...L ~ ---'-- _L __ .J Ibs 

b ~--.l......1 _1----'-....1...J Ibs dL.1.....L ~_ ...L --'- .JIbs 

FacIlity Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name ::;lgnaiUre~l\ '(\ 11 _ \ Month Day Year 

'\ lU :..A.)1'Jc\USQ) I I: I I 'I ,I 
::: ...... --.-............. ,..LI D ... .".,., .. ,.., TUI~ {'nDV Tn r.I=NERATOR 

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays. (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

r-~.FORM HAZARDOUS 11. Generator's us EPA ID No. Manifest 

_ 12 
Page 1j Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST I I I I I I I I I I J I 
of required by Federal law, but IS by State law. 

I 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

• 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6 US EPA !D Number C, State Transporter's 10 

D. Transporter's Phone .' .. 
I I I I I I I I I I 

7 Transporter 2 Company Name 8. U.S EP,~ !D Number E. State Transporter's 10 

i 1 I I I I I I I I I F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10 US. EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I 
, I , 

I 
"~,I 

11 U S. DOT Descnplion (mcludmg Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No Type WI/Vol 

a L ---'- --.L ___ L_ 

J J I I L 
, L':'- J.-L~ 

b 
~_J----.l_I_1 

L ---.l ----.l----.J_ I 
~ I L l 1 I 

c. , L-----'_--.J_._. 

J J 
, I I I 

L ...1.. ~ -----'----.J 

! \~ 
I __ .1. ---.l~_1 

... ' '-
I I I I I 

'---_--.L_~~ _.J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

a L ~ .-J -LL~ _J_--.LJ -I I I I I 
..J 

c L.LJ-I I I I I .-J _. L.L.-L~. J 

b 1_ ~ -l-----.l...-LL~-LL.L..LJ d I I-I 
~...---L-J ~_ I I 1.....LJ-L...L~L.,; 

Special Handling InstructIOns and AdditIOnal Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 mmutes for transporters, and 10 I minutes for treatment storage and disposal facIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate including 

" 
suggestions for redUCing thiS burden, to Chief, InformatIOn Policy Branch, 
PM·223. US EnVIronmental Protecllon Agency. 401 M St. S W 

."., t ... I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that th'e confents of thiS consignment aie fully and accurately descnbed above by proper shipPing name and are claSSified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In piace to reduce H-Ie volume and tOXiCity of \AJaste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I I I I ' I 

~ 17 Transporter 1 Acknowledgement of Receipt of Materials 

~ pnnte.~/Typ~d Name , I Signature Month Day Year 

p~ ________________________________________ ~ ____________ ~ ____________________________________ ~l~~i,----~i,----l~ 

o 18 Transporter 2 Acknowledgement of Receipt of Matenals 
Rr------~----------~~--------~----------_,--------------------------------------------------------------~ 
~ PnntedlTyped Name I Signature Month Day Year 

R ,,,......... J I J I J 
~~\ r·s-c-re-p-a-n-c-y--In-d-Ic-a-t-Io-n--s-p-a-ce--------------------------~--------------------------------~!~~.~.-------------------~--~--~~--~--~~ 

I '.': (I I 
a. L.-L_I~I _' I_L_L Ilbs C ~ ...L ---'- ---,---..J. ~ .J Ibs 

C)~)~( I 
CY u l <...A....)-' b ~...1.....1 _1----'....1..J Ibs dL _L .L ..:.._ ..L --'- .JIbs 

FaCIlity Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed N,~me Signature L\ ......... '()!\ \ 
t ~_~~~~_~Q) ... __ _ 

Month Day Year 



South Carolina Department of Haith 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

-r( . ,=ORM HAZARDOUS 11 Generator's us EPA 10 No Manifest 

y 1 2 
Page 1 Iinformation In the shaded areas IS not Document No 
of required by Federal law, but IS by State law. 

r 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

WASTE MANIFEST J I I I I I I I. 
~ e' 

" I 

3 Generator's Name and Mailing Address A, State Manifest Document Number 

B. State Generator's ID 
,:. 

4. Generator's Phon'e t' '.' ) 

5. Transporter i CdfT1pany Name 6. US EPA 10 Number C, State Transporter's ID 

1 1 J J I I I I I I I I D. Transporter's Phone ":\)\,; i\ .; ?\; r: .: 

7 Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I J J J J L L L 1 l l F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10. U.S EPA 10 Number G_ State Facility's ID 

H. Facility's Phone 

I I I I I I I I I I 
( .;:.1 

, 
I 

11 U.S DOT Descnptlon (mcluding Proper Shippmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No Type WtlVol 

a 
L---.l..---.i..---l. --.J 

I I I 
1--.l~_J 

I I I 

b. 
I I L-I 

'- ...L._.L-.L-.J 
I I I I 

C 
I I I I 

I I I I I I I 
LI 

f" , 
( . 
'....J) 

L,L~...L.....J 

J, 

15 

16 

I I I I I 
I_~I .--L.......L_.1 

Additional Descriptions for Materials Listed AbOVe K. Handling Codes for Wastes Listed AbOve 

a L-L-J' L.L_.LL_LJ Ll I I I c·LL.....11 I I I I [··LL...L...LJ I 

b L........L.....J-l 1 
I .L.....L.....J-I 1 I ..L.....J d·L.LJ-1 1 1 l_JLJ -l--.L _..L.--L..J 

SpeCial Handling InstrucllOns and Additional Information . . -F .. PubliC reporting burden for thiS collection of information IS estimated 10 
, " 

, average 37 minutes for generators, 15 minutes for transporters, and 1O '.' I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate Including 

.- suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVIronmental Protection Agency, 401 M SI, S W 

~'C I Washington, DC 20460, and to the Off:ce of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, D C 20503 

GENERATOR'S CERTiFiCATiON: i hereby declare th;t the cdnl"ents of this conSIgnment are fully and accurately deSCribed above by proper shipPing name a~d ar~.--~I.~::lf~e.?~ 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government reyuli:::lllUII:;:' c1IIU I 
the laws of the State of South Carolina 

If I am a large quantity generator, i certify that i have a piOgram ;n place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat tu r-Iurnan 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature ,,- , / 
Month Day Year 

-:.: 
.' 

,~, .. ? /?~ " ~/,;: 
.' ,; .' , { , 

c \ " .. 
,~ / .' , "'- ,,-- I' . 1 I ':'1 -j I ., 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Pr~n~.d/Typed Name ! .' Month Day Year 
, , , ,-

I" 1 I! I I "" . ! 

18 Transporter 2 Acknowledgement'of Receipt of Matenals 
, 

Printed/Typed Name Month Day Year 

I 

I Signature 

~-, 1 1 I .l. 1 - rr > ., Iscrepancy IndlcallOn Space 

IL/; 11 9
1
0, Ojlbs " .. -' I 

C L -'- ~ l_! --"- .Jlbs, F a.L. 
A 

I~ 
blL.~...L __ L ...L.J Ibs. d I, ....J ....J ~I ......l.--.LJ Ibs 

20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

PnntedlTyped Name I "'~n~"'m Month Day Year WI~ leuu' .... 

I 1 I 1 I 1 
~ ._-- '''''''- r.FNFRATOR: DETACH AND RETAIN THIS COpy 

South Carolina Department of Haith 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

r-~( 
-

. ,=ORM HAZARDOUS 11 Generator's us EPA 10 No Manifest 

y I 2 
Page 1 Iinformation In the shaded areas IS not Document No 
of required by Federal law, but IS by State law. 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltchj typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

r 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III , 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

WASTE MANIFEST I I I I I I I I. 
~ 

" 
" I 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's ID 
,:, 

4. Generator's Phon'e t' '.- ) 

5. 1 ransporier i CdfT1pany Name 6. US EPA 10 Number C, State Transporter's ID 

I I I I J J I I I I I I D. Transporter's Phone ,·,\n; 'I .; h; r: 

7 Transporier 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. U.S EPA 10 Number G, State Facility's ID 

H. Facility's Phone 

I I I I I I I I I I 
(C, .1 

, 

11 U.S DOT DescriptIOn (mcluding Proper Shippmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No Type WtlVol 

a 
L---.l..---.i..-l. --.J 

I I I 
1--.l~_J 

I I I 
b. 

1 I L-I 

'- ...L._.L-.L-.J 
J I I I I 

C 
I I I I _ ---.J 

I I I I I I I 
LI 

f" , 
( . 
'-..,J) 

L,L~.L-.J 

J. 

15 

16 

I I I I I 
I_~I .--l..-.L_.1 

Additional Descriptions for Materials Listed AbOVe K. Handling Codes for Wastes Listed AbOve 

a L-L-J' L.L_.LL_LJ Ll I I I c·LL.11 1 I 1 I [··LL...L...LJ I 

b L-L-.J-1 I I .L..L.J-I I I ~ d·L.LJ-1 1 I l_..L..J -l--.L _..L.--l...J 

SpeCial Handling Instructions and Additional Information . . -F .. Public reporting burden for thiS collection of information IS estimated 10 
, " 

, 
average 37 minutes for generators, 15 minutes for transporters, and 10 '.' I minutes for treatment storage and disposal facIlities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate Including 

.' 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVIronmental Protection Agency, 401 M St, S W 

~'C I Washington, DC 20460, and to the Off:ce of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, D C 20503 

GENERATOR'S CERTiFiCATiON: i hereby declare th;t the cdnl"ents of this conSIgnment are fully and accurately deSCribed above by proper shipPing name a~d ar~.-~I.~::lf~e.?~ 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway accordtng to applicable International and national government reyuli:::lllUII:;:' c1IIU I 
the laws of the State of South Carolina 

If I am a large quantity generator, i certify that i have a piOgram ;n place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat tu r-Iurnan 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that ,s available to me and that I can afford 

Pnnted/Typed Name 1 Signature ,,- , / 
Month Day Year 

-:.: 
.' 

,~, .. ? /?~ " ~/,;: 
.' ( " , { , 

c \ " .. -~ / " , "'- ,,-- " . I 1 ':'1 -" ., 

17. Transporter 1 Acknowledgement of Receipt of Matenals 

I Signature Pr~n~.d/Typed Name ! 
" 

Month Day Year 
, , , ,-

I" I 1 ! I I "" . .' 

18 Transporter 2 Acknowledgement'of Receipt of Matenals 
, 

Printed/Typed Name Month Day Year 

I 

I Signature 

~--... I I 1 I I r 
rr > ., Iscrepancy IndicatIOn Space 

I~ 11 9
1
0, Ojlbs " .. -' I 

C L -'- ~ l_! --"- .Jlbs, F a.L. 
A 

Ii 
b 1L.~...L_..l.. . ...L.J Ibs. d I, .....J .....J ~I .......l.--.LJ Ibs 

20 Facility Owner or Operator, Certlflcalion of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

PrintedlTyped Name 1 "'~n~"'m Month Day Year WI~ leuu' .... 

I I I I I I 
~ ._-- , r.CMCCATnc· nCTAl"1-I All.ln DCTAIII.I TUIC I"nDV 
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South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone' (803) 896-4000 
Emergency & Holidays' (803) 253-6488 

PLEASE PRINT or TYPE 

r-rb....A=ORM HAZARDOUS 1 1. 

(Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

Generator's us EPA 10 No Mantfest 12. Page 1 1.lnformatlon In the shaded areas IS not Document No 

WASTE MANIFEST I i -
I 

' of reqUired by Federal law, but IS by State law 
I I I I I I 

" 
I 

r 
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Special Handling InstructIOns and Additional Information ., Public reporting burden for thiS collection of Information IS estimated to 
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't.it. AffairS. Office of Management and Budget. Washington. D C 20503 
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practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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Special Handling InstructIOns and Additional Information ., Public reporting burden for thiS collection of Information IS estimated to 
" average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal faCilities ThiS Includes time 

for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate Including 
suggestIOns for redUCing thiS burden, to Chief, Information PoliCY Branch 
PM-223. U S EnVironmental Protection Agency, 401 M St. S W I Washington 0 C 20460 and to the Off1ce of Information and Regulatory 

;..<. AffairS. Office of Management and Budget. Washington. D C 20503 
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packed, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable international and national government regulallons and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the voiu(ne and tOXiCity of 'vvaste generated to the degree I have determmed to be economically 
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health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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/ ~- ., average 37 minutes for generators, 15 minutes for transporters, and 10 
1 mmutes for treatment storage and disposal facIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223. US Envtronmenlal Protection Agency. 401 M Sl. S W , I Washington D C 20460, and to the Office of Information and Regulatory 

. " .~ Affairs, Office of Management and Budget. Washington, D C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare' that'the cO~II;mts of thiS conSlgnmenl are fully and accurately deSCribed above by proper shipping name and are claSSIfied. 
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packed, marked, and labeled, and are In all respects In proper condition for transport by highway accordmg to applicable mternat!ona! and national government regulations and 
the laws of the State of South Carolina 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 

• practicable and that I have selected the practicable methOd of treatment, storage, Or disposal CUiiently available to me VJhlch m!n!!1"!!zes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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PM·223. US EnVironmenlal Protection Agency. 401 M Sl. S W , I Washington D C 20460, and to the Office of Information and Regulatory 

-- ~ Affairs, Office of Management and Budget. Washington, D C 20503 
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A. State MaMest Document Number 

B. State Generator's 10 

C. State Transporter's 10 

I I I I O. Transporter's Phone 

7 Transporter 2 Company Name a U S. EPA ID Number E. State Transporter's ID 

1 I I I I I I I I I F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10 U.S EPA 10 Number G. State Facility's ID 

H. Facility's Phone 
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11 U S. DOT Description (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 

No. Type 
13 Total Quantity 14 Unit I. Waste Number 
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15 Special Handling Instructions and Additional Information 
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K. Handling Codes for Wastes Listed Above 

PubliC reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and revlewmg 

I 
the form Send comments regarding the burden estimate Including 
suggestions for redUCing thiS burden, to Chief, information PoliCY Branch, 
PM·223, US EnVironmenlal Protecllon Agency, 401 M St, S W , 

I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 
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16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fuiiy and accurately descnbed above by proper Shipping name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 
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If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and toxlcliy oi waste generated to the degree! have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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PubliC reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate Including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223, US EnVironmenlal Protection Agency, 401 M St, S W , 

I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

111

16 

• 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fuiiy and accurately descnbed above by proper Shipping name and are claSSified, 
packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and toxlcliy oi waste generated to the degree! have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR. If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I . I ' I 

~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 
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FaCIlity Owner or Operator; Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19 

Prlnted/Typed Name / I , I Signature Ai Xu .=: \" / ,_. _ _' __ " __ 
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s ou th C r aro Ina D 'epar t men t 0 fH ea Ith Bureau of Solid & Hazardous Waste Mgt 

and Environmental Control 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays' (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 e ~ ~ PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) 

r-t. ,·ORM HAZARDOUS 11 Generator's U S EPA 10 No Manifest 
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Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST I I I I I I I ,'."/ I· I I ' 
of reqUired by Federal law, but IS by State law 

r 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

II 
5 I ransporier 1 Cornpany Name 6. US EPA ID Number C. State Transporter's 10 

I I I I , I I I I I O. Transporter's Phone " 
7. I ransporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID 

I I I I I I I F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

.1 .1 1 1 I J 1 1 L I I ';\J 

11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class. and ID Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 
No. Type WtNol 
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Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
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l--.l~'-l--.J ~.~~I !-----L.....LJ_J c LLJ-Ll..-I I I 
, J"L~l.....L J 

I -.L .~- L ~ ~1_....l.J -1~1 ....L_LJ d. L .L J - L--'---. ...l..-.1...1...J -: ---.L 1---'- .J 
Special Handling Instrucllons and Addilional Information 

-.~ .. -,;;1: .', Public reporting burden for this collection of mformatlon 15 estimated to >r/ -, 
" average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal facIlities This Includes time 

for reviewing Instructions. gathering data, and completing and reviewing 
I the form Send comments regarding the burden estimate, including 
suggesllOns for reducing this burden, to Chief, information Policy Branch, 
PM·223. U S EnVironmental Protect,on Agency, 40t M St. S W . 

1 Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that the contents of thiS consignment arc fully and accurately descnbed above by proper shipping name and are classified, 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable Internalional and national government regulalions and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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FaCIlity Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19 
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South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays' (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 
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' of reqUired by Federal law, but IS by State law 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporier 1 Cornpany Name 6. US EPA !D Number C. State Transporter's 10 

1 I I I 
, I I I I I i O. Transporter's Phone " 

7. Transporter 2 Company Name 8 US EPA !D Number E. State Transporter's ID 

1 I I I I I I I F. Transporter's Phone 

9 Designated FacIlity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

1 I I I I I I I I I I ';\J j' 

11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 
No. Type WtNol 
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Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
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Special Handling Instructions and Additional Information 
-,~ ., -;-;1: .', Public reporting burden for this collection of mformatlon 15 estimated to >r/ -, 

" average 37 minutes for generators, 15 minutes for transporters. and 10 I minutes for treatment storage and disposal faCIlities This Includes time 
for reviewing Instructions. gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggesllOns for reducing this burden, to Chief, information Policy Branch, 
PM-223. U S EnVIronmental Protection Agency, 40t M St. S W . 

1 Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that the contents of thiS conSignment arc fully and accurately descnbed above by proper shipping name and are clasSified, 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable Internalional and national government regulalions and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/T,yped Name J Signature Month Day Year 

I " I ' I / I 'I 'I 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
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! 1.8 Transporter 2 Acknowledgeme'nt of Receipt of M~tenals i ! / 
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L~ ________________________________________________________________________________________________________ ~ 

+ 20 FaCIlity Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19 

Y Pnnted/Typed Name I Signature Month Day Year 
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South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 
Emergency & Holidays. (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 (Form designed for use on elite [12-pltch] typewnter) 

-r-'~fORM HAZARDOUS 1 1. Generator's us. EPA 10 No Manifest 

12 
Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST , I I I I I I I I I I of required by Federal law, but IS by State law. 

I 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

III 

III , 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone ( ) 

5 Transporier 1 Company Name 6. U S EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I D, Transporter's Phone 

7 Transporter 2 Company Name 8. U S EPA 10 Number E. State Transporter'S ID 

~ I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S. EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I I " ~ 

11 U.S DOT Descnption (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type WtlVol 

a. 
L __ '---.J. __ -.-J 

I I I I 
L.-l_...L... ~-----.J 

I I 

b. 
L _L.L.~! 

1---.l...L..L ! 
I I I I I I 

c , I 
I_~ ~ __ -,-------_J 

, I I I I 
~ __ l- -~-

." ... l .. _.' ~_L ~I~...L ! 

I I I I I I 
'---.l _I~_...l...' 

J. Additional Descriptions for Materials Listed Above ff K. Handling Codes for Wastes Listed Above 

15 

16 

a 1-.---1_~-U-----.l~i _~-~LLJ c'L...LJ-l I ! I~ I~_..L...L..J 

b l_ .LJ L ..L~'. _ ~ ___ ~I _J -L~.--L....L.J d. ~---.-l...J -LL.L-l -.---1..J -'---.l_~..L J 
Special Handling Instructions and Additional Information Public reporting burden for this collection of mformatlon IS estimated to 

average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCilities This Includes time 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 
suggestions for reducing this burden, to Chief, Information Policy Branch, 
PM-223. US EnVIron menial Protecllon Agency. 401 M Sl. S w I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, DC 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that the contents of thiS consignment are fully and accurately descnbed above by proper shipping name and are classified, 
packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a prograrTI In place to ieduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimiZeS the present and future threat to hUman 
health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I I' I 1'1 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
Rr-----~----------~--------~----------_,------------------------------------------------------------4 
ASN PrintedlTyped Name ,_".~~ I Signature 

Pr--P-'~-~~'~~'~ (·~ .. ~j~~I_"~I' ~~-~:~~~i ______ ~ ________________________________________ L-IJ-_L-I~'~IL-LI~ 
Month Day Year 

o 18 Trans'porte'r 2 Acknowledgement of Receipt of Matenals 
~r----p-ri-nt-e-~d-/T-y-p-e-d-N--am--e--~----------~------------'I-S-Ig-n-a-t-ur-e-----------------------------------------------M-o-n-th----D-a-y---Y-e-a-r~ 

~~~·-,r_--------------------------------~--------------------------------__ ---------~I_'--~I~I __ ~I~I~ 
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9 I ,":,' b L ..L...LL_' _...l .JIbs. d I 

+ 20. FaCIlity Owner or o~erator, Celjlficatlon of receipt of hazardous materials covered by this'~anlfest excE!'pras noted In Item 19 

I
yr-----~~------~~-~·~~--------~--------,_------------~--~------~------------------------------------~ 

Printed/Typed Name I Signature J. (Month Day Year 
I· /, ,. I' "'i "'- .' ' • 

. f, ,\'\ I " .. , " ' '; ii, l,~ I J \. J L . 
."A ,,11 lTV. n"'TA "U II. DCTllDt..I T~Ic:. ~npv TO GENERATOR 

South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 
Emergency & Holidays. (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 (Form designed for use on elite [12-pltch] typewnter) 

r-1""'~fORM HAZARDOUS 1 1. Generator's us. EPA 10 No Manifest 

12 
Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST , I I I I I I I I I I of required by Federal law, but IS by State law. 

I 
II 
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III 

III , 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4 Generator's Phone ( ) 

5 Transporier 1 Company Name 6. U S EPA 10 Number C. State Transporter's 10 

I I I I I I I I I I D, Transporter's Phone 

7 Transporter 2 Company Name 8. U S EPA 10 Number E. State Transporter'S ID 

.1 I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S. EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I I I I I I I I I I I " ~ 

11 U.S DOT Descnption (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type WtlVol 

a. 
L __ '---.J._~_ -.-J 

I I I I 
L.-l_...L... ~-----.J 

I I 

b. 
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c , I 
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J. Additional Descriptions for Materials Listed Above ff K. Handling Codes for Wastes Listed Above 

15 

16 

a 1-.---1_~ -LJ -----.l~i _~-~LLJ c'L...LJ-l I ! I~ I~_..L...L..J 

b l_ .LJ L ..L~'. _ ~ ___ ~I _J -L~.--L....L.J d. ~---.-l...J -LL.L-l -.---1..J -'---.l_~..L J 
Special Handling Instructions and Additional Information Public reporting burden for this collection of mformatlon IS estimated to 

average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCilities This mcludes time 
for revlewmg Instructions, gathering data, and completmg and revlewmg I the form Send comments regarding the burden estimate, Includmg 
suggestions for redUCing this burden, to Chief, Information PoliCY Branch, 
PM-223. US EnVIron menial Protecllon Agency. 401 M Sl. S w I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, DC 20503 

GENERATOR'S CERTIFICATION: I hereby deciare that the contents of thiS consignment are fully and accurately descnbed above by proper shipping name and are clasSified, 
packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that i have a prograrTI In place to ieduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimiZeS the present and future threat to hUman 
health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature Month Day Year 

I I' I 1'1 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
Rr-----~----------~--------~----------_,------------------------------------------------------------4 
ASN PrintedlTyped Name '-".~~ I Signature 

Pr--P~'~-~~'~~'~ (·~ .. ~j~~I_"~I' _~~k~~:~~~i ______ k-________________________________________ L-IJ-_L-I~'~IL-LI~ 
Month Day Year 

o 18 Trans'porte'r 2 Acknowledgement of Receipt of Matenals 
~r---~p~ri-nt-e-~d~/T-y~p~e-d~N~a-m--e--~----------~------------'I-S~Ig~n-a~tu~r-e----------------------------------------------~M~o~n~th----D~ay----Y~e~a~r~ 
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I
yr-----~~------~~-~·~~--------~--------,_------------~--~------~------------------------------------~ 

Printed/Typed Name I Signature (Month Day Year 
I· / , ,. i f" G- .' ' . 
. f, ,\'\ I " .. , " ' ; i i l,~ I J \. J L. 

~A ,,1 • .... "_ ........... ~ • ., ft .... __ •• _ ..... 1 ..... _"""_" ... "" ,,_ ............... "" ..... 



L 

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) 

ORM HAZARDOUS 1. Generator's us EPA ID No. 

WASTE MANIFEST 

6 U S EPA 10 Number 

8. U S EPA 10 Number 

Emergency & Holidays (803) 253-6488 

Form Approved OMB No. 2050-0039 Expires 9-30-99 

Information In the shaded areas IS not 
required by Federal law, but IS by State law. 

A. State ManlIest Document Number 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. US. EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11 U S DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 
WtlVol No Type 
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N L~ ___ ~~ 
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I I I I I I I 
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' . Public reporting burden for thiS collection of Information IS estimated to , , ( .. /'; . ,.. '.' " average 37 mmutes for generators. 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facIlities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223, U 8 EnVIronmental Protection Agency, 401 M 8t, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 
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packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina , If I am a large quantity generator, i cerl1iy that I haVe a program ~n place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch. 
PM-223, US EnVIronmental Protection Agency, 401 M St, S W , I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 
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packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina , If I am a large quantity generator, i cerl1iy that I haVe a program ~n place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
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South Carolina Departm nt of Health 
and Environmental Control I 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 
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3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5. Transporter 1 Corllpany Name 6 US EPA 10 Number C. State Transporter's 10 

L I J I I I I I 1 D. Transporter's Phone 

7 Transporter 2 Company Name 8. U.S. EPA 10 Number E, State Transporter's 10 
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9 Designated FacIlity Name and Site Address 10. U S. EPA 10 Number G. State Facility's 10 
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No Type WtlVol 
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Special Handling Instructions and Additional Information '. /" PubliC reporting burden for thiS collection of mformatlon IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities ThiS mcludes time 
for reviewing Instructions. gathenng data, and completmg and reviewing I the form Send comments regarding the burden estimate, mcludlng 
suggestions for reducmg thiS burden. to Chief, Information Policy Branch, 
PM-223. U S EnVironmental Protection Agency, 401 M 5t, 5 W , I Washington. D C 20460 and to the Office of Information and Regulatory 
AffairS, Office of Management and Budget, Washington, D C 20503 

GENERATOR'S CERTIFICATION: i hereby deciare that the contents of thiS cons!gnment are fully and accurately deSCribed above by proper shipping name and are. c:lasslfled: 
packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regUiallons ana I 
the laws of the State of South Carolina 

If I am a large quantity generator, i certify that i have a program in place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the env1ronment. OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generalion and select the best waste management method 
that IS available to me and that I can afford 
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for reviewing Instructions. gathenng data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden. to Chief, Information Policy Branch, 
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AffairS, Office of Management and Budget, Washington, D C 20503 
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the laws of the State of South Carolina 
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Document No 

Bureau of Solid & Hazardous Waste Mgt 
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Emergency & Holidays: (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 
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suggestions for redUCing this burden, to Chief Information PoliCy Branch, 
PM,223, US EnVIronmental Protection Agency, 401 M St, S W , I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 
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packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and 
the laws of the State of South Carolina 
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health and the environment. OR, If I am a small quantity generator, I have made a good faith effort to mmlmlze my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 

-~.fORM HAZARDOUS 1 1. Generator's U S. EPA ID No Manifest 

>. ~ 2 
Page 1 ilnformatlon In the shaded areas IS not Document No 

WASTE MANIFEST 'I I I I I I I I . I :" I . 'I .,;;, of required by Federal law, but IS by State law. 
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I 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporter 1 Company Name 6 U S EPA ID Number C. State Transporter's 10 

1/ I I I I I I I I I I I I D. Transporter's Phone .. 
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 10 

I I I 
, , I I I I F. Transporter's Phone 

9. DeSignated FaCility Name and Site Address 10. U S. EPA ID Number G. State Facility's ID 

H. Facility's Phone 

I I I I I I I I I I I I 

11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No. Type WtNol 
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15. Special Handling Instructions and Additional Information PubliC reporting burden for this collection of information 15 estimated to 
/ 

" 
average 37 minutes for generators, 15 minutes for transporters. and 10 

" 
.~ ~ . . I minutes for treatment storage and disposal faCIlities This Includes time 

I for reviewing Instructions. gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM-223. US EnVIronmental Protection Agency. 401 M St. S W . I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

II 
16 GENERATOR'S CERTIFICATION: ! hereby declare that the contents of thiS consignment are fully and accurately descnbed above by proper shipPing name and are claSSified, 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and natlonai government regulations and 
the laws of the State of South Carolina , if i am a large quantity generator, ! certIfy that! have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hurnan 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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South Carolina Department of Health 
and Environmental Control 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

Form Approved OMB No 2050-0039 Expires 9-30-99 

~~fi EPA ID No Manifest 

>. ~ 2 
Page 1 ' ORM HAZARDOUS 1 1. Generator's U S. Document No Iinformation In the shaded areas IS not 

WASTE MANIFEST 'I I 
of required by Federal law, but IS by State law. I I I I I I I . I :" I . '1 .,;;, 

I 
3 Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporter 1 Company Name 6 U S EPA ID Number C. State Transporter's 10 

1/ 1 I I I I 1 1 I I I I I D. Transporter's Phone .. 
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 10 

1 I I 
, , I I I I F. Transporter's Phone 

9. DeSignated FaCility Name and Site Address 10. U S. EPA ID Number G. State Facility's ID 

H. Facility'S Phone 

I I I I I I I I I I I I 

11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 
No. Type WtNol 

G 
a 

L..J ~: __ .l-! 
E 
N 

I I .1 1 .1 1 
1-_1 _, 

- ~I 
E I 

R b 
A L.l ~-- __ '_J 
T 

I~~'_~I 0 
I I I I .1 R 

III C I I I I I 
.---L I I I 

_~_L~ 

L...:.---L ~. 
I I I ! I , 

( ) 
\ • .-J 

L _~L..l.---' 

I I I 1 1 1 
L 1_, __ 1_ J 

J. Additional Descriptions for Materials Listed Above 
~. 

K. Handling Codes for Wastes listed Above 

a ~~..J -l-----.L.---L __ L.LJ -I I I I~ c'~LJ-1 I I I I j L~-----L.J 

b I------.L.J - L....J------.L.---l. --.L.J -L ---..L..~..J d 1----.l..J -L.~.---l_ ..L_J. LL.l.---L.J 

15. Special Handling Instructions and Additional Information PubliC reporting burden for this collection of information 15 estimated to 
/ 

" 
average 37 minutes for generators, 15 minutes for transporters. and 10 

" 
.~ ~ . . I minutes for treatment storage and disposal faCIlities This Includes time 

I for reviewing InstructIOns. gathering data, and completing and reviewing 
[the form Send comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM-223, US EnVIronmental Protection Agency, 401 M St. S W . I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 
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16 GENERATOR'S CERTIFICATION: ! hereby declare that the contents of thiS consignment are fully and accurately descnbed above by proper shipPing name and are claSSified, 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and natlonai government regulations and 
the laws of the State of South Carolina , if i am a large quantity generator, ! certIfy that! have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to hurnan 
health and the environment, OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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and Environmental Control 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays. (803) 253-6488 
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PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 
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I I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 
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11 US, DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unil I. Waste Number 
No Type WI/Vol 
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15 Special Handling Instructions and Additional Information Public reporting burden for thiS collection of information IS estimated to , 
;":) I average 37 minutes for generators, 15 minutes for transporters, and 10 
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/ ", /f_",;:/ s.-- I minutes for treatment storage and dIsposal facilltles ThIS Includes time 
for revIewing Instructions, gathering data, and comp!etlng and reviewing I the form Send comments regardmg the burden estimate, Including 
suggestIons for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM·223, US EnVironmental Prolecllon Agency, 401 M Sl, S W , I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 

i6 GENERATOR'S CERTiFiCATiON: I hereby' declare that the contents of th!s conSIgnment are fully and accurately descnbed above by proper shipping name and are claSSified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations ana I 
the laws of the State of South Carolina 

If I am a iarge quantity generator, I certify that I have a program In place to reduce the volUme and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generallon and select the best waste management method 
that IS available to me and that I can afford 
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B. State Generator's 10 

Generator's Phone ( ) 
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Special Handling Instructions and Additional Information Public reporting burden for thiS collection of information IS estimated to , 
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PM,223. U 5 EnVironmental Protection Agency. 401 M 5t. S W . I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washington, 0 C 20503 
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packed, marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations ana I 
the laws of the State of South Carolina 

If I am a iarge quantity generator, I certify that I have a program In place to reduce the volUme and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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of required by Federal law, but IS by State law WASTE MANIFEST I I I I I I I I I I I / I :-::1 (;"1.5 I t: 
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I I I I I I I 1 I 
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I I I 
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Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
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b. L---.LJ -I i 1 1 ---.LJ-I 1 I 1 I d l __ ~-I 1 I I~J-l~ 1 1 I 

SpeCial Handling Instructions and Additional Information 
<:j/ .3 Public reporting burden for thiS collection of Information IS estimated to 

, , . i{'t, t;-- average 37 minutes for generators, 15 minutes for transporters, and 10 . I minutes for treatment storage and disposal facilities ThiS Includes time 
for reviewing instructions, gathenng data, and completing and reviewing I the form 8end comments regarding the burden estimate, including 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223, U 8 EnVIronmental Protection Agency, 401 M 8t, 8 W , I Washington, D C 20460, and to the Office of Informallon and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper shipping name and are claSSified, 
nacked marked and labeled, and are !n a!! resnects In nroner condition for transnort b\l h!nhwa\l accordmn to annhcable mternatlona! and national ..... overnment rs ..... u!at;ons and 
the law~ of the State of South Carolina r- r- r- r- 7:::1 7 :::1,....,.... ~ ~ I 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that! have selected the practicable method of treatment, storage, or disposal currently available to me \.vh:ch mmlmlzes the present and future threat to human 
health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 
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~ICKUr ACIIlt <Z51262> C~ING onltIE 

NAVAL ENO, SUPPORT UN:T 
1',0. BOOt 70455 
CHAaL!STON BC, 

UJ 

Cs 



, 

EPI; WAIr:;: COOS 

LIN!: CODI 

0029 ()(l4661Sl0 NQOl!fU236, , , • D 01 2 
f , , • DO III f , PW~120 Kl;R WAX 

INI)t;lSTRJ;A!, FLOOR Il'INIIIN!:1I GAL 01'. f 

f f Z., CGVSFR033 
1':CKUP ADOR <11:51262> 

LIN!: CODE _____ _ 

0030 aaU6U4 , f , A'I 01 111 

0031 

"'001'10001, , , , NONE, , JUEL FIL~KS 

DRAINED JIINI) !IS GAL DII,., , 

LIN!: CODE __ ~ ______ ~_ 

, , D N&UI.14 "'" '''''If] 
, Dooe, , OSEO OIL 

liI!:! GAL OR., , , , ill, CN05:at033 

01 1223 

P~C~JP ADDR <N64!!04> SPVII, SHlPiLDG CONV alPAIR 
PRT&M:r1l VA Emrra IlIT 
un N AVE BUlQ 

EPA WAIITI CODi 

0032 00466202 N00191Q006, , , , D N645040012HH01 01 435 
940200 1'1001910006, , , , 0040 0039, , MISC~060 

Il'IL:l:ER ell 55 GAL DR , f 

100, ! Z~! CNCSYR033 

$,1. 16 

00 UNIT OF l:SSUE __ _ 

III 

PICKUP DATE ~ _____ _ 

.39000 

311000 

, 

EPI; WAIr:;: COOS 

LIN!: CODI 

0029 ()(l4661Sl0 NQOl!fU236, , , • D 01 2 
f , , • DO III f , PW~120 Kl;R WAX 

INI)t;lSTRJ;A!, FLOOR Il'INIIIN!:1I GAL 01'. f 

f f Z., CGVSFR033 
1':CKUP ADOR <11:51262> 

LIN!: CODE _____ _ 

0030 aaU6U4 , f , A'I 01 111 

0031 

"'001'10001, , , , NONE, , JUEL FIL~KS 

DRAINED JIINI) !IS GAL DII,., , 

LIN!: CODE __ ~ ______ ~_ 

, , D N&UI.14 "'" '''''If] 
, Dooe, , OSEO OIL 

liI!:! GAL OR., , , , ill, CN05:at033 

01 1223 

P~C~JP ADDR <N64!!04> SPVII, SHlPiLDG CONV alPAIR 
PRT&M:r1l VA Emrra IlIT 
un N AVE BUlQ 

EPA WAIITI CODi 

0032 00466202 N00191Q006, , , , D N645040012HH01 01 435 
940200 1'1001910006, , , , 0040 0039, , MISC~060 

Il'IL:l:ER ell 55 GAL DR , f 

100, ! Z~! CNCSYR033 

$,1. 16 

00 UNIT OF l:SSUE __ _ 

III 

PICKUP DATE ~ _____ _ 

.39000 

311000 



• 

TRI~$TAil'i SltP,VICliIS 

t 'j'k-kf ~L??tltS!%~J~lCt 

EPA WASTE CODE UP UP UO UNIT OF ISSUP 

PIOK UP MANIFEST LINE 0I1Il1it I1ICKUI? CME 00 

C033 , , , , D 01 406 LI!! ,38000 $15': 211 

"0011110007 i , , , DI:I40 
FILU HEO:!.A) , III 55 I;AL OR" 

, , , CRCSYa033 
111CKUI? ADDlil. 

EPA WAS'l'lll CODE 00 PIClQID UI? UO UPIT OF fSS:n; 

I1ICK UP ~~IEEST tIN!: CODE PICKUP DATE ~eo 

003' 11'001111 OC 011 , , , ,D 01 nc LI!! ,3(l000 S110 20 
940200 , , , , D040 , , MISc-Ojl2 

rtLftll MtDIAI 55 I;AL DR" , 

P ICKUI? ADD" 

EI1A WMtE COOl UP PICKED UP UO UP!! OF II!SL~ 

fICK UP MANIFEST L1N!: CODE PICKUP ::lATE 

0<135 0046(1210 , , , , 0 01 41)1 til SO, ,61$ 

, , , 0040 Dill9, , 
r'!'~'r&R. 55 ~ Pi!:" , , 

, , CNCSft033 

l'lCKUP ADDII <N!i4!lO 4> 

EPA WAil'!'!: COD!. L~ 01t 1110KED UI1 00 UNII or tU\,;'1I: 

PICK UP MANIFEST LIN!: CODE. PICKUP DA:::E 

0031! 004116212 NOo!910010, , , 0 01 Ull. LS 38000 !8 
NOOU10010, , , D039, , HlSC:~OU 

ltIL'rZR 55 ~Di!:., , 
, , zt, 

PIC!'.,]!' AllOR 

EPA WASH COOS UD PICKED UP tiD UNt': Oll' !SStlll: 

Ptc:~ UP ~JY(IFEST :LIN!: COOIil PICKUP DATE 

• 

TRI~$TAil'i SltP,VICliIS 

t 'j'k-kf DIH'l' 

EPA WASTE CODE 1m UP UO UNIT OF ISSUP 

PIOK UP ~lrEST LINE 0I1D1it PICKUP CME 00 

C033 , , , , 0 01 406 LI!! ,38000 $15': 211 
"0011110007 i , , , DI:I40 

FILU , III 55 ;A%. DR" 

J\$O.,2n 100, , , CRCSYa033 

111CKUI? lIDDlil. 

EPA WAS'l'lll CODE 00 PIClQID UP UO IJ'NIT OF fSS:n; 

I1ICK UP ~~IEEST tIN!: CODE PICKUP DATE ~eo 

003' 11'001111 OC 011 , , , , D N645040012NH03 01 no LI!! ,3(l000 $110 20 
940200 , , , D040 , , MISo-Ojl2 

rtLftll 55 c:AL DR" , 

PICKUP lIDDA 

EI1A WAllIE COOl 1m PICKED UP 00 OF !l!Sl:i 

fICK UP MANIFEST L1N!: CODE PIOKUP :::lA!!::E 

0<135 , , , , 0 01 41)1 til SO, ,61$ 

940200 , , , 0040 Dill9, , 
r'!'~'r&R. 55 c:AL PK" , , 

, , CNcsm033 
l'iCKUP lIDDIl <N!i450 4> 

EPA WAil'!'!: COD!. L~ OTt 1110KlD UI1 00 UNIT or tU\,;'1I: 

PICK UP MANIFEST LIm: CODE. PICKUP DA:::E 

0031! 004116212 NOo!910010, , , 0 01 Ull, LS 38000 !8 
940200 NOO1910010, , , D039, , HlSC:~OU 

ltIL'rZR 55 c:AL DK. , , 
, , zt, 

PIC!''']p ADOR 

EPA WASH COOS UD Ii'ICKID UP tiD UNl': 01' ISSUE 

Ptc~ UP ~JY(IFEST :LINE CODIil PICKUP DATE 



0031 
910200 N001910011, 
Wl:'tll PAXNT 

Iii, 

• 

01 
, , , 0001, , PA:tWil 'tlfINl:ilBll 

55 Q.IU. OR" j , , 

PICKUP ADOII <N64504> 

LINE CODE 

a9 

(HIlS 004116'217 NOOl911l012, , , , D 01 73 
910500 NIlOl~11l1l12, , , , DOlll, , CAP-8~1IN 

WEAPON SYSTEM STANDARD AND ~RAINING 
, (II 5S Q.IU. , j EI, CNC8TR033 

P~CKUP ADDR <N6451l4> 

iOm: F 
C)leSTRIl3J 

PICKUP ADon <N6451l4> 

EPA WAS'l1ii COOE 1.II.I;.n._ 

01 50'1 
, Il)W PlJRGE 3130 

, mt, 

0040 00466224 11001910003/ / , , D 01 SOli 

!iI4J 0200 
zam: If 

CNC81'R033 

/ I , • no 39, , JDW PIlIIGE 3131 

55 i;AL OiL, , , , ZII, 

PICKUP ADDR Q1!Ut,1)4> 

LB 

LI'! 

nego liP __ "";::;.L.. __ _ 

1.)','1.11)'1.111, , , , 1) N6,UlCi400Z,IIIE:OJ 
040200 11'001910004, , , , DOlO, , lOW PIING! 
3734, zom: r 55 GJI,;., OIL, , 
, If, 

01 507 

PIC:KUP OATE 

,66 

• lIE 000 lIU::l.12 

1.10 IINIT 

,38000 

0031 
910200 N001910011, 
Wl:'tll PAXNT 

Iii, 

• 

01 
, , , 0001, , PA:tWil 'tlfINl:ilBll 

55 Q.IU. OR" j , , 

PICKUP ADOII <N64504> 

LINE CODE 

a9 

(HIlS 004116'217 NOOl911l012, , , , D 01 73 
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EPA WAS'l1ii COOE 1.II.I;.n._ 

01 50'1 
, Il)W PlJRGE 3130 

, mt, 

0040 00466224 11001910003/ / , , D 01 SOli 

!iI4J 0200 
zam: If 

CNC81'R033 

/ I , • no 39, , JDW PIlIIGE 3131 

55 i;AL OiL, , , , ZII, 

PICKUP ADDR Q1!Ut,1)4> 

LB 

LI'! 

nego liP __ "";::;.L.. __ _ 

1.)','1.11)'1.111, , , , 1) N6,UlCi400Z,IIIE:OJ 
040200 11'001910004, , , , DOlO, , lOW PIING! 
3734, zom: r 55 GJI,;., OIL, , 
, If, 

01 507 

PIC:KUP OATE 

,66 

• lIE 000 lIU::l.12 

1.10 IINIT 

,38000 



12, :0 

EPA WAil '1:11: CODE _..u._ 

, , , D N64S040024HH04 01 250 
~40200 N001'1000!, , , , POS" , IPN 'UkGZ 
:n44, ZONE 11 55 GAL 011" ,AlIO-:!/7 

U, Cl!lCSYI\033 
P1CKUP ADDR <N64504> 

tlKMO JACKSQN 

COli: I:IIE~R 

DOll" IUlll 

FM 52,2:12-25 

AUTH T!lDF EPA Ii 

lIIGNA!J!1J:IIll 

,J9000 

12, :0 

EPA WAil '1:11: CODE _..u._ 

, , , D N64S040024HH04 01 250 
~40200 N001'1000!, , , , POS" , IPN 'UkGZ 
:n44, ZONE 11 55 GAL 011" ,AlIO-:!/7 

U, Cl!lCSYI\033 
P1CKUP ADDR <N64504> 

tlKMO JACKSQN 

COli: I:IIE~R 

DOll" IUlll 

FM 52,2:12-25 

AUTH T!lDF EPA Ii 

lIIGNA!J!1J:IIll 

,J9000 





DISPOSAL 

bel.ow were dhlPosed 

19001 

6075 The Comers Parkway, Suite 207. Nor<:rms, GA 300\'2-3329. 

DISPOSAL 

bel.ow were dhlPosed 

19001 

6075 The Comers Parkway, Suite 207. Nor<:rms, GA 300\'2-3329. 





• • 





2 2 







WA,"''t'' MANAGEMENT 
MICHIGAN OEIf'AF1TlvIE DO NOT WAITE IN THIS SPACE 

ATTc REJ. PR 

so lid, IL 0 • S. t 9 t NAlO 77 • 

T21 

WA,"''t'' MANAGEMENT 
MICHIGAN OEIf'AF1TlvIE DO NOT WAITE IN THIS SPACE 

ATTc REJ. PR 

so lid, IL 0 • S. t 9 t NAlO 77 • 

T21 



SUBPART CC, INDICATE; WIiETIII!R WASTES all MANIFEST ARE RfGIlLATEO UNDER SUBPART CC COIITAINING 
VOC~S IN COIICENTRA T'ON LEVELS EOUIIL TO GR THAN .00 FPMW ElY ENTERING FOR "YES" 

OR A "N" FOR "NO" AS APPROI'IlIAT!: 

SUBPART CC, INDICATE; WIiETIII!R WASTES all MANIFEST ARE RfGIlLATEO UNDER SUBPART CC COIITAINING 
VOC~S IN COIICENTRA T'ON LEVELS EOUIIL TO GR THAN .00 FPMW ElY ENTERING FOR "YES" 

OR A "N" FOR "NO" AS APPROI'IlIAT!: 



(1(;42 1.4 rr: ettlylc3!bqmatt} 1 .\ 
Ace;; a;:Mthef\e (175/ 

(l(;59 3 (lOS7 
0,28 ISO (tell', 

0,031 0.087 
0,01 0.031 

0,059 a OO:!!! 0007 
49 00039 0007 
19 23 0.1)55 8"2 
24 oatil NtA 

028 15 
DOllS 1,2- Dit::;romcEtt:aTl~ 15 

N:/\ D!bf offlOm£'liHloe 15 
14 .:l 036 e 

3.1 IS 
!\IrA 0.09 " a 0tI" 1.4 7.2 

0.059 0 
U 21 " " 30 

S 14 
10 14 

10 
18 

(1',0055 ,8 
O,OtI! 2.4 18 

02 211 
002~ 0.000 (j'carbatnetft 1.'1 

0.0017 OJ:! w.t; 
14 

11.(147 
(lOSS 1.4 

50 (lOS1 
0.32 2,) 

026 160 
2.5 012 180 

0.14 0.32 
£, ~Clntln::tt1tuerjle (H:5 28 

oml 
Cafw(ufan pheno! OA 14 

3,8 ,;t8~ 12 170 
0 13 

C£lt!::iosLdtan on 13 
NJA 

20 

0029 {),13 
Ch!ot¢dibromGffilf'tha;r:e OJ:! 

;,2 0025 
\),)33 ON2 1..1 

ether CL34 33 
0.057 10 

72 0.24 ::JBlJ 
14 {) 150 

IMelhyl 30 fU4 
f\ re-
v.,,~::::r 5.5 

phlh.lel. 
0017 15 

3..1 
OC::9 3A 

f: .6 fA 

(1(;42 1.4 rr: ettlylc3!bqmatt} 1 .\ 
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o,LtJ 

PN:t,;;lk ;)tI'1yc'!;1C 

Pf\'jAGs;,gm;r9 

(1\355 

00:::) 

00055 
OJ:&! 
7.0 

ti 25 
({.:is 

14 
0018 
0014 

(tees 

Mnni£¢st No" ( 

:)0 

0<001 
04 

110 

L4 
2 

OJ3 
04 

3$ 

N:A 

10 

10 

FORM 

,YY:1 t,'!:JY:i 

a tJ56 ,. 
CS6 14 

0<093 B 
,)OCS I. 

L< 
0<041 " 0.~1 8 
0.014 18 
0<081 n 

12 7.0 
(LOSS 14 

0<00000:) 0<001 
0<000003 0<001 

0 
~ 

OO?rl 0 
fA 

0,010 1A 
(W56 " 

'0 
00005 15 

0.042 fA 
O~:) 15 

OJ:55 15 
0<054 
(LC5i% 0 

0.01 ;:!,J 
14 

0.035 1,4 

30 
,)051 00 

5 

0.' 
(Hi4t LA, 

12 
0<00 30 

N/A 
14 
to 1.15' 
14 
1 Z 

171 
0 i1 7;;' 

0 
'5 OJ):{5~ 

3 11 
5.7' 

\l14~ 

14 

'" L5' 
201 .CY 

it! ehM:)f;-('11t$!n= Vl;)ste$ 

the n-11;l;;t:trd: 
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fA 
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0.042 fA 
O~:) 15 

OJ:55 15 
0<054 
(LC5i% 0 

0.01 ;:!,J 
14 

0.035 1,4 

30 
,)051 00 

5 

0.' 
(Hi4t LA, 

12 
0<00 30 

N/A 
14 
to 1.15' 
14 
1 Z 
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0 i1 7;;' 
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'5 OJ):{5~ 

3 11 
5.7' 

\l14~ 

14 

'" L5' 
201 .CY 

it! ehM:)f;-('11t$!n= Vl;)ste$ 

the n-11;l;;t:trd: 



Em,erge,ncy Corl!aci Telepl1lone Number Em,~rge"'1cy Corllllci Telephone Number 
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K'Y 42029 

L 



l'1ND 

3. 

r e;:r;;;:::c:i;;;::; 
:,~b: tt~ ~s::::fi1'2r:1 

r\C:;jj 
__ t~cf:myl r\I;:.;:::;:hd 

i5-::::, •• t'/l K0::~c:u; 

~~T ~:t 0f:;;~t?r;:;t::;\!le:!:10 

U. 

lION FCKt.% 
"!,j;Ul ':0 eFit:53 :;~ ~til f,,;;t :;.t 

__ ;,'!:'!:!"",zx:d 

_~;I;;tc:;:e:'.!':tt":~ 

~_:~,;:'!' ;::;:-;c;' 
_~}·'n;;'!:yl 

;:;e'?:!t ;,:;:c:!:2-S:!.#,!f: I"}, J "::::;:;:<0 ~'":>:;~,; ;;:-::;;::::;:L:;"; -::: ::%:1,;,":z:',: i~j;::;;~,";: 

-o":::C;;';, : is :3 ~;;,t::d illL,-:::t':x';:'!i "sS~:';:, '00:::0',," :J-.;e "H"} "L"" J:i4,~<;:;:;;~t: ~,/! :::: J ~;~;';"::i:" :'::2: 

Ii :;::::: ;::;;::. J'";:::'::,;:;\ ::>' ":!.:~ -': 

.......... : .. -.. ~ .. ---.'"-,-""-~.--... '" .. -"~ .... :"-.'.:.' ........ . 

l'1ND 

3. 

r e;:r;;;:::c:i;;;::; 
:,~b: tt~ ~s::::fi1'2r:1 

r\C:;jj 
__ t~cf:myl r\I;:.;:::;:hd 

i5-::::, •• t'/l K0::~c:u; 

~~T ~:t 0f:;;~t?r;:;t::;\!le:!:10 

U. 

lION FCKt.% 
"!,j;Ul ':0 eFit:53 :;~ ~til f,,;;t :;.t 

__ ;,'!:'!:!"",zx:d 

_~;I;;tc:;:e:'.!':tt":~ 

~_:~,;:'!' ;::;:-;c;' 
_~}·'n;;'!:yl 

;:;e'?:!t ;,:;:c:!:2-S:!.#,!f: I"}, J "::::;:;:<0 ~'":>:;~,; ;;:-::;;::::;:L:;"; -::: ::%:1,;,":z:',: i~j;::;;~,";: 

-o":::C;;';, : is :3 ~;;,t::d illL,-:::t':x';:'!i "sS~:';:, '00:::0',," :J-.;e "H"} "L"" J:i4,~<;:;:;;~t: ~,/! :::: J ~;~;';"::i:" :'::2: 

Ii :;::::: ;::;;::. J'";:::'::,;:;\ ::>' ":!.:~ -': 

.......... : .. -.. ~ .. ---.'"-,-""-~.--... '" .. -"~ .... :"-.'.:.' ........ . 



_ 1'1 F" 

;j ,,:: tt 
;, ;:;: ,.:; 

;ti':2/"%)£:p;;::;:;:!~~~ 
1"( F' rr N n n ~'1 """ ,;', rf rr 
'"'+""41'.1 .... ,"", ... , .... N"","4N 

~~~t:: 
NNAI 

e:--<ltt1 
~:;!::::: 

At ,'I N N 1'4 

~~;L,;: 
:"4 ... ~ >~ N::<r 

'g ";¢ :: 
~ ~ 

::<rt'fl'f 

<!1¥df't't"". 
rtt"lnn rlM "" "'" "",...,.. .-
N''''''1NN~r 

" ! 
N 

;:;;;~ 

'!t~~JI'!C 
'7'4''';'''1''\(1 
n!!. N ("! N 
,'I "'" N N.'" 

Nt'f'VUN ~~~ 
~I4N 

t't1::""""'tf-r 
"f'41!!~::!:: 
N,",<!'4ff,l'tN"'l 

_ 1'1 F" 

;j ,,:: tt 
;, ;:;: ,.:; 

;ti':2/"%)£:p;;::;:;:!~~~ 
1"( F' rr N n n ~'1 """ ,;', rf rr 
'"'+""41'.1 .... ,"", ... , .... N"","4N 

~~~t:: 
NNAI 

e:--<ltt1 
~:;!::::: 

At ,'I N N 1'4 

~~;L,;: 
:"4 ... ~ >~ N::<r 

'g ";¢ :: 
~ ~ 

::<rt'fl'f 

<!1¥df't't"". 
rtt"lnn rlM "" "'" "",...,.. .-
N''''''1NN~r 

" ! 
N 

;:;;;~ 

'!t~~JI'!C 
'7'4''';'''1''\(1 
n!!. N ("! N 
,'I "'" N N.'" 

Nt'f'VUN ~~~ 
~I4N 

t't1::""""'tf-r 
"f'41!!~::!:: 
N,",<!'4ff,l'tN"'l 



YOUR FORM TO EiTHER OF ADDRESSES 
fORM TO THE OfFiCAllOENTlflEO IN iTEM 6< 

SP440099D0020 

FEDERAL CENTER 
74 N WASH!N~ON AVE 
BATTLE OFEEH WI 49017~3092 

TRI~STATE QOVERMSNT 
1384 GUNBARREL ROAD 

SUITE A 

SEE SCHEDULE 

CHATTANOoGA TN 37421 SElil BL(lCl( 

5P440099D0020~OOS3 
SEE SCRliiOULE 

fJ;,,'U)£ 

L-----jllEFitNSr'FIOFECE· !hl,CCOUNTING 
ATTN OPAS~CO·LC 

DO FORM 

0< BOX 369016 
COLllM6US OR 43236~9016 

01016550 1'16523600539001 01 
910100 1'1652369056, , , , 0035 DOOl, , CRAWFORD 
i:POXY COATING 
Z1I, SWSCJOUX 

, 1 DR01i, 101505, 

PICK'JP AODR <1'1('523;'> NAVJ\L i:ADCTRONIC SYSTl':M!lj 

ENGINEERING CENTE!! 
4 MlL'<lUO'!T DRIVE 
NO!!TR CUNROESTON SC 2941 

36 LB 

533161 

8L 

,670, 

6 

YOUR FORM TO EiTHER OF ADDRESSES 
OUI~ 'C()f;ii:te:;'ED fORM TO THE OfFiCAllOENTiflEO IN ITEM 6< 

SP440099D0020 

DEll' I:. Ml<T 
FEDERAL CENTER 
74 N WASH!N~ON AVE 
BATTLE OFEEH WI 49017~3092 

o 
TRI~STATE QOVERMSNT SERVICES 

1384 GUNBARREL ROAD 

SUITE A 
CHATTANOoGA TN 37421 Slillil BL(JCl( 

• 
lIt MiU)!i 5P440099D0020~OOS3 

SEE SCRliiOULE '------I DEFitNSr'FIOFECE· !hl,CCOUNTING 
ATTN Oll'AS~CO·LC 

0< BOX 369016 
COLUMBUS OR 43236~9016 

97X4930 SUNO 001 POOO 25 

DO FORM 

01016550 , , , 1'16523600539001 01 

910100 1'1652369056, , , , 0035 0001, , CRAWFORD 
i:PON7 COATING 
Z1I, SWSCJOUX 

, 1 DR01i, 101505, 

PICK'JP AODR <1'1('523;'> NA'JJ\L i:ADCTRONIC SYSTRN~ 
ENGINEERING CENT,,!! 
4 MlLRNIO'!'l? DRIVE 

NO!!IR CHARLESTON SC 2941 

JAMES 

USEO 

36 LB 

533161 

8L 

,670, 

6 



PICK UP MANIFEST ________ _ LINE CODE _________ _ 

01016654 , 0001, , CORROSION N6523600539029 01 5 
990500 , 0001, , CORROSION INHIBITOR t 1 
113005, t , Zfi, NHSCJ044X 

PICKUP ADDR <N6S236> 

EPA WAS IE CODE ______ _ un OTI PICNHD UP 

PICK UP MANIFEST ____ _ LINE CODE 

01016655 N652369086, , , N6523600539030 01 

990100 N6523690S6, , , , NON~, , DAMPING FLUID 

113007, ASO~'il 

PICKUP ADDR <NGS236> 
, , Zi, SWSCJ044X 

LB 

lJD PICKED UJ? _______ _ 

PICK UP MANIFEST ____ __ 

01016658 N6S2369024, 
910100 N652369024, , 

, , , 
, , 

121301, f f 

PICKUl:' l'JlDR <N65236> 

D N6523600539031 

, , HI SOl, 

, SWSCJ044X 

01 La 

EP ... , WASTE CODE ____ ~ un QTY PICKED UP __________ __ 

PICK UP MllNlFEST _~ __ LIlIS CODE 

01016661 N001910021, , , , D N6'~.5()4006g.ANOl 01 442 

9404QO 14001910021, , , , DOOS, , IDW DRILL 992, 

ZONS K SOLIDS NOS 9, N~ 3077,111 ,1 55 GAL 
DRUM 1 t f f Zit t YANEXJ044 

I>TCC!crJP AD;)" <N6,,504> SF/R SHIPl'\IJlG CONY REPAIR 
I>RTSMTH VA ERVIN DET CRAS 
1899 N HOBSON A~ BLDG 30 
N CAARLESTON SC 29406-2160 

WAS'1:E 

01016664 NOOl910022, , , , D 69&'102 01 561 

940400 N001910022, , , , D006, , IOW DRILL-
LB 

PICKUP 

PICKUP DATE 

,20000 

UNI! OF ISSUN ______ __ 

PICKUP DA'l'S ______ _ 

32 

UNIT OF ISSUE 

$0,52000 

tlO mac:: 

iJ 

52000 91 

PICK UP MAN!FES~ ________ _ LINE CODE ________ _ 

01016654 , 0001, , COEEOSION N6523600539029 01 5 
990500 , 0001, , COEEOSION lNEIBIIOK t 1 

113005, t , Zfi, FESCJ044X 
PICKUP ADDK <N6S236> 

EPA WAS IE CODE _____ _ un 011 PICKED UP 

PICK UP MANIFEST ___ ~ LINE CODE ____________ __ 

01016655 N652369086, , , N6523600539030 01 

990100 N6523690S6, , , , NON~, , DAMPING FLUID 

113007, 

PICKUP ADDK <N6S236> 

01016658 N6S2369024, 
910100 N652369024, , 

, , , 
, , 

121301, f f 

PICKUI: l'JlOR <N65236> 

, , Zi, SWSCJ044X 

lJD 

L!NE CODE _______ _ 

D N6523500539031 

, , HI SOl, 

, SWSCJ044X 

01 

LB 

1Jl 

EPi', WASTE com: un Q:rl: :PICE6D UP ______ _ 

PICK UP Ml\NlFEST ___ _ 

01016661 N001910021, , , , 0 N6'~5()40069ANOl 01 442 
9404QO 14001910021, , , , OOOS, , Inw DRILL 992, 

ZON~ K SOLIDS NOS 9, N~ 3077,111 ,1 55 GAL 
DRUM 1 t f f Zit t YANEXJ044 

I>TCC!crJP AD;)R <N6,,504> SF/R SHII>l'\IJlG CONY REPAIR 
I>RTSMTH VA ENVIR OET ClIAS 
1899 N HOBSON A~ BlJlG 30 
N CHARLESTON SC 2940S-2160 

WAS'!E 

PICK L'l? MANIFEST 

01016664 NOOl910022, , , , 0 69&'102 01 561 
940400 N001910022, , , , DOCS, , IOW OR!LL-

LB 

PICKUP 

UO UNIT Olf ISSUE 

PICKUP DATE 

,20000 

UEIT OF ISSUE 

PICKUP DA'l'S ~ ____ _ 

32 

DATE 

$0,52000 

UO UNr::: 

iJ 

52000 91 



TRI-STATE GOVE~NT SERVICES 

993, ZONE K, SOLIDS, NOS, 9, NA30!'1, 111 ,1 

55 GAL DRUM, , , Yl\NEXJ044 
PIOKOP ALOR <N64504> 

E"A WASTE CODE 

LINE CODE _t:i.Z:LL~_ 

0034 01016667 N001910023, , , , D N645040069AN03 01 487 

940200 N001910023, , , , D040, , !DWPURGE ZOh~ 

0037 

K, SOLIDS,NOS,9, NA3082,111 55 GAL 
, , 21, YAREGO044 

PICKOP ALDR <N64504> 

EPA WA6TE CODE ~!f:i~ 

LIVE CODE _L!L= ___ _ 

01016671 NO(11910C24, 
940200 N001910024, , 
3799, EONE LIQUID 

55 GAl, DRUM, , 

, , , N64S04006S1AR04 
, , 0040, , lOW PURGE, 

N. S, 9 ,111 
, , ZI, Yl\NEXJ044 

PICK"JP <N6,i504> 

01016673 NOOISI0G2S, 
940200 N001910025, 

X, LIQUID, N.O.S., 

, , , o N615040069AN05 

i i 00(0 t 1 

NA3081 ill 

ORUM, , , , til, J:i'.N~XJ094 

PICK"vP ADOR <N64504> 

, 

EPA WASTE OTY PICKED UP 

01 250 

1 

01 483 

COOil _-1-:il1:L_~ 

01016676 N00191002S, , , , 0 N645040069AN06 380 

940200 N0019:0026, , " " lOW PURGE, 

LIQUID, N.O 8.,9, NA3092 ilONE K 55 GAL 

DRtrM:, r ( { Z1t I tl\NEXJQ44 

PICKUP ALOR <N6,1504> 

UO OF ISSUE 

LB $185 

$0.38Il00 

UNIT OF ISSI1E -1!==--_ 

La SO. :saooo 

$144 

TRI-STATE GOVE~NT SERVICES 

993, ZONE K, SOLIDS, NOS, 9, NA30!'1, 111 ,1 

55 GAL DRUM, , , Yl\NEXJ044 
PIOKOP GOOR <N64504> 

E"A WASTE CODE QTY PICKRD OP 

0034 01016667 N001910023, , , , 0 N645040069AN03 01 487 

940200 N001910023, , , , 0040, , IlJM:i'URGE ZOh~ 

K, SOLIOS,NOS,9, NA3082,111 55 GAL 

, , 21, YAREGO044 

prCKOP ALDR <N64504> 

LB 

EPA WA6TE CODE ~!:f!L un QTY PICKEO UI1 _-L~L~ __ ~ 

0037 

01016671 NO(11910C24, 
940200 N001910024, , 
3799, EONE LIQUID 

55 GAl, DRUM, , 

, 
, 
N. 

PICK"JP <N6,i504> 

, 
, 

, N64S04006S1AR04 01 250 
0040, , lOW PURGE, 

S, 9 ,111 , 1 
, , ZI, Yl\NEXJ044 

LINE COD3 _LJ.:!:J.'L __ ~ 

, , , o N615040069AN05 01 01016673 NOOISI0G2S, 
940200 N001910025, 

X, LIQUID, N.O.S., 
i i 00(0 t 1 

NA3081 111 

PURGE ,ZONE 

SS G1;L 

DRUM. , , , til, J:i'.N~XJ094 

PICK"v~ AnOR <N64504> 

EPA WASTE 

01016676 N00191002S, , , , 0 N645040069AN06 

940200 N001910026, , " " lOW PURGE, 

LIQUIO. N.O S.,9, NA3092 ZONE K 55 G1;L 

DRtrM:, r ( { Z1t I tl\NEXJQ44 

PICKUP GODR <N6,1504> 

483 

380 

La 

UO OF ISSOE 

$185 

OATE ___ ~ __ ~ 

$0.3aCIOO 

URIT OF ISSIlE --L=~_ 

PICK'v!' OATE ___ _ 

50. :saooo 

tiO OF ISSOE ......l~::. 

$144 



£PA WAS'l:'E CODE 

LINE CODE _-L.=~ __ _ 
0101667$ N001910021, , , , 0 N645Q40069AN07 01 305 

940200 N001910027, , , , D040, , IDWPURGE SONE 
K, LIQUID, N.D.S., NA 3082 111 ,1 55 GAL 

, , Z~, lANEXJ044 
PICKUP ADOR <N64504> 

0039 01016680 N001910028, , , , 01 305 
940200 N001910028, , , , D040, , lDW PUNDE SONE 
K, LIQUID .0.$, 9, NAN092 11 55 GAN 
D!KUM, , , , Z", YANEXJQ44 

PICKUP ADOR <N64504> 

UO UNIT OE' ISSUE 

PICK"JP DATE 

$0.38000 

UO 

PICII7JP DATE 

Lll 

QtlN PICNED UP _-z:==-__ _ 

PICK UP 

0101666;1 , , , D N645040069AN09 01 141 Lll $0.$8000 
940;100 , , , D040, , row PURGE, 

3914, ZOh"E t:\, LIODID% N S. ,9 III , 1 
55 GAN , , zf, :!ANEXJ04A 

EPA WASTE COOE DO QT:! PIOKED UP UO 

LINE CODE PICKUP DATE 

01016685 N001910030, , , , 0 N6'5040069~~lO 01 466 SO.38[}OO 

940200 N001910030, , " " lOW :l0l><¥: 
K, LIQUID, N.O.S I 9, NA3082 III j 1 55 

CAL DRUM, , ASD=4 , Z#, EANEAJ044 
PICKUP ALOR <N64504> 

EPA WASTE CODE ~~~_ 

PICK UP MANIFEST ~~~~_ 

$115.90 

$115. 

PICK UP LINE CODE 

01016676 N001910021, , , , D N645040069AN07 01 30S 

940200 N001910027, , , , D040, , IOWl?URGE SOKE 

LIQUID, N.O.S., NA 3062 111 ,1 55 GAL 
, , Z~, YANEXJ044 

PICKUP ADOR <N64S04> 

PICK UP MANIFEST ~ ______ _ LIN!!. CODE _-LL!.-U __ _ 

0039 01016660 N001910028, , , , 01 305 

940200 N001910029, , , , D040, , TOW PURGE lOKE 

K, LIQUID .0.$, 9, NAN092 11 55 GAL 

DRUM, , , , Z", YANEXJ044 
PICKUP ADDR <NS4S04> 

PICK UP Mill"''':''' 

0101666;1 , , , o N645040069AN09 01 141 

940;100 , , , 0040, , row PURGE, 

3914, ZOh"E t:\, LIODID% N S. ,9 III , 1 
55 GAL , , zf, :tANEXJ04A 

EPA WASTS CODE ~~~_ 

PICK UP l~hNrFE$T =_c-__ LIN!!. CODE 

01016685 NOOIS100)O, , , , 0 N645040069~~lO 01 466 

940200 N001910030, , " " lOW :l0l><¥: 

K, LIQUID, N.O.S I 9, NA3082 III j 1 55 
GAL DRUM, , ASD=4 , Z#, YANSAJ044 

PICNOP AllOR <N64504> 

EPA WASTE CODE ~~~~ 

PICK UP MANIFEST ~~~~_ 

UO URIT OF ISSUE 

PICK"JP DATE 

SO.38000 $115.90 

uo 

PICII7JP DATE 

Lll $115. 

Lll $0.38000 

UO 

PICKUP DATE 

SO.3B[lllll 

ISS1JE 



0042 0101668614001910031, , , , 0 N645040069ANll 03 3B5 

~40200 14001910031, , , , 0040, , lOW PUROE, 
ZONE , 9, NO.5., NA30S2 111 ,1 

550M DRUM, , I , Z#, YANEXJOU 
PICKUP AGOR <NE4504> 

EPA WASTE COO! -b~~_ 

PICK UP 1L<NlFEST LINE CODE 

01016666 14001910032, , , , 0 N645040069AN12 01 311 

94020014001910032, I I , 0940, I lOW PtlRGl!:, 

111 

YANl!:XJ044 

ZONE , N. O. S., NA 30il2, 
55 GIlL , , !':II, 

PICKUP AGDR <N64504> 

01016689 14001910033, , , 

940200 14001910033, , , , 

LIQOIIO, 14.0 S , 

PICAOP AGOR 

CODE 

o N645040069AN13 

, row PURGE, 
111 ,1 

f J ZTL 

DO 

PICK UP MANiFEST ~{~3,--__ LINE COOE 

1 

01 

004!? 14001910034, , , , D N645040069A.'l1·1 44S 

940200 MOOlPInQ14, , , , , lOW PURGE ZONE 
1<, $01.10, N O,$.!:'! :1, NA 30e2 111 1 55 GIlL 
ORUM, , ASO-4/3/00, , Z#, YANAXJ044 

P!C~JP APPR <N64504> 

LB 

'IB 

La 

OM QTY PICKED OP _LLIL-__ 

PICK UP ¥~IFEST /3 LINE CODE 

6693 14001910035, , , , o N645040069~~15 01 469 

940200 N001910035, , , , 0040, , lOW PURGE ZONE 

K, LLIQCID, N, ,$., 9, NA30S2, 111 55 

GAL r J zi J 

$IL $146 30 

00 UNIT OF ISSUE 
---"'----

PICKUP DATE 

1)0 rssUE 

PlCl!(!JP 

.313000 

00 UNIT Oli' ISSUE --=--
PICAOP DATE 

$0. 

50.36000 

0042 01016686 N001910031, , , , 0 N645040069ANll 03 3B5 

~40200 N001910031, , , , 0040, , lOW PUROE, 

ZONE , 9, NO.5., NA3082 111 ,1 
550M DRUM, , I , Z#, YANEXJOU 

PICKUP AGOR <NE4504> 

EPA WASTE COO! ~~~_ 

01016666 N001910032, , , , 0 N645040069AN12 01 311 

940200 N001910032, I I , 0940, I IoW PURGE, 
111 

YANEXJ044 

ZONE , N. O. S., NA 30il2, 

55 GIlL , , !':II, 

PICKUP AGDR <N64504> 

EPA WASTE CODE ~~~_ 

01016689 NCOIPI0033, , , 

940200 N001910033, , , , 

PICAOP AGOR 

o N645040069AN13 

, row PURGE, 

111 ,1 

f J ZTL 

DO 

1 

01 

004!? N001910034, , , , D N645040069&'11·1 44S 

940200 N001910014, , , , , lOW PURGE ZONE 

1<, S07.10, NO.5.!:'! 9, NA 30B2 III 1 55 GIlL 

ORUM, , ASO-il/3/00, , ZII, YANEXJ044 

PIC~JP AGoR <N64504> 

6693 NQ01910035, , , , o N645040069~~15 01 469 

940200 N001910035, , , , 0040, , lOW PURGE ZONE 

N, LLIQUID, N, ,$., 9, NA3QS2, 111 55 

GAL r J zi J 

LB $ I}, $146 30 

UO UNIT OF ISSGE _==-_ 

PIC~P DATE 

LB 

uo rssUE 

PlCl!(!JP 

,313000 

UO UNIT Oli' ISSNE 

PICAOP DATE _____ ~ 

$0. 

UO UNIT OF I SSlJE 

50.36000 



01016699 1'168064011, , , , DO N6801l400950001 01 15 

910100 1'166094011, , , , 0002, , TR!CHLORACETIC 

AC!D WASTE TRlCHLOROACETIC ACID, 8, UNless PCll 
, 1 6GL , , 8 it, CNHUNJ044 

PICLOP LODR <N68064> NAVAL HOSP!TAL 

CHARLESTON SC 29406-6900 

LB 

EPA WASTE CODE __ _ 1,;1) QT. PICKED OP ______ _ 

LI\>lE CODE ______ _ 

8 01016700 NSBOB40DIO, , , , 0 N690B400950002 01 7 L8 
910100 , , , 0002, , WASTE 

POTASSIUM HYDROX!D5 SOLOTION, a ,POll 
1 GL" , , S II, C~lHmU()44 

PICKUP LODR <N660B4> 

EPA WASTE QT:l PICKED UP ______ _ 

01016701 N6S0940009, , , 01 

990100 N680Q40009, , , , NONE, , ~LUMl1iVM 

CHLORIDE CRYS'rAlS, AlUMIJ:,lJl4 CHt,oRmE lINHYDROUS, 
(1 N2?3u. PG11 i 1 B::;TTLE t f ; t 

, CNHUNJQ44 

PICI<tIP AGDR <N6808'I> 

2 

EPA WASTE DO QTY PICD!) UP ____ ~ __ _ 

DRMO: Jackson 
COR: oav,Ld ISC0,'lJbarg,n 

001',: JO" 

UNIT OF 

PICKUP DATE ~ ____ (_; ~ 

$1,58000 ,$23 

PICKUP DATE 

58000 

PICKUP DATE 

UO OF 

PIC!ll,lP oATE 
-~~ 

EPA WAS';;E CODE 

01016699 1'168084011, , , , DO N6801l400950001 01 15 
910100 1'169094011, , , , D002, , TRICHLORACETIC 
ACID WASTE TRICHLOROACETIC ACtD, a, 0141839 PCll 

J 1 6GL , , 8 it, CNI!HWJ044 
PICKUP ADDR <N68084> NAVAL HOSPITAL 

CHARLEETON sc 29406-6900 

LB 

EPA WASTE CODE __ _ 1,;1) QT. PICi\:ED UP ______ _ 

LII'lE CODE ______ ~ 

8 01016700 N680B40010, , , , D N6808,Hl0950002 01 7 

910100 , , , D002, , WASTE 
POTASSIUl4 HYDROXIDE SOLUTION, a ,poll 
1 GL" , , "II, C~lHmU()44 

PICKUP ADDR <N66084> 

EPA WASTE 

01016701 N6S0840009, 01 
990100 1'1680840009, , , , NOI'lE, , ALUl41liUN 
CHLORIDE CRYS'rALS, ALUl4IJ:,~ CHl,oRIDE lINHYDROUS, 
{1 N2?3u. PG11 i 1 B::;TTLE t f ; t 

, CN1UIWJ044 

PICl<tlP ADDR <N6808'I> 

2 

LB 

EPA WASTE un QTY PICKED UP ___ , ___ _ 

DRMO: Jackson 

COR: Davl.d Is""barc!,'" 

DOR: JO" 

PROMPT PAYMENT (M4~ 1994) FAR 52.232-25 

UNIT OF 

PICKUP DATE ~ ____ (_; ~ 

$1,580()() .$23 

PICKUP DATE _____ ~,'~ 

seOGO 

P1CKlJP DATE 

UO OF 



AUTH ISOR l:UL'lS 

TRANSPORTER SIGNATURE 

AUTH COR SIGNATURE 

SERVICES 

AUTH TRANSPORIER 

TSD!? EPA ~ 

SI~'lAIURE 

/ 

AUTH 

AUCTH COR SIGNATURE 

SERVICES 

TRANSPORTER 

TSD!? EPA ~ 

~~_:;J-.....J~;..2:-"eONCTRl'CT'''' SI~'lATURE 





I 

EPA ID: ALD98 0894 

190010 
SC5 9 

I 

EPA ID: ALD98 0894 

190010 
SC5 9 



.... ;:",--

tit ~"" ~.-~"---,,,,,,",,,,,, 
III 

" I 

! I " ~---"'.""." .. ~"""&==_=.~= . 
! ! t 





'"dillll'" _kII'l <If oon$!iruam. by j",,"mng nl'lilliil liM Hom 
W_ 

MlUnll 
Mlhmcllnl> 
A"'m~o 

ClIrIXlII 
Ollmoo dtS1,,;;lid€l 
Ohlord""", 

" 
ChkJrQb€lfliltl.a-tffil 
2-tlIll<>l1> I ,l-buli1\lkm. 
()!1I",odibromom.lh,m. 
Ch10fMth,;me 

Wld« 

WIrlIl 
(UIS 
0,59 
0.0511 
5_6 
0.1110 
(t059 
11211 
III 
0"24 
a3J11! 
(US 
0,91 
MSII 
O"l!; 
(tooa14 
(100(114 
(L023 
(LOO17 
a,14 
(1.1:159 
0,055 
0,11 
0,11 
(1,0055 
0,051 
0,35 
JUS 

0.055 
0.051 
3.11; 

0,0033 
0.45 
0,051 
0,1Ii 
0,051 
0 
lU1 

0,000 

0.000 
0.045 

(1055 
0.018 
Me:! 

'119 
0.055 
0"044 
0.1)36 
(13:)59 

0,17 
Q"l!; 

0,11 

:u· 
3)1 
La 
9.1 
14(1 
WA 
23 
114 
0,055 
NIA 
14 
3.4 
NlA 
0.000 
0,055 
(Ui!!!! 
0.005 
Hi 
3"4 
11"0 
1l..8 
U 
1,5 

3,' 
15 
15 

29 

:itS 
".0 
4.9 

0,26 
111 
6.0 
N!A 
0.211 

ItO 

7,2 

63) 
(to 

1.2 

" NlA 

30 
lUi 
5,1 
30 
3.4 
5,9 
5,5 
NlA 

CIMtltlma 
dl_,dil 

I I I I I 

I I I 

I I I 

ii' I 
I I I 

I I I 
I I , I I 

I I I 
I I I 
I I 
I I I 
I I 
I I 
I I I I 
I l I I 
ii' 

I II 
I I I 
I ii' 

I I I 
I I 
I I I I 

I I I 
I I 
I I I 
I I 

I 1 I 
I 

" I I I 
I I ; i I ! 
I , I I 

I 1 I I 

1 I 1 

1-: 
I I 

I : I , 
1 I 
1 1 I , I 

I I 1 
I I I , 1 

I I I 
I I , 

I I 1 -I 

I , ' I 

1 I I I 

1 I I 1 
I I I 

I I I I , I I 
I 1 1 
1 I I 
1 , I 
1 I I I 
1 1 I 

E'llOOslJll." 
Enoosuillim II 
endOllulian .ullm. 
Endrin 
EndOO .idlIl1Y<Ikl 

Willi'" N(t!l~W.te 

W.'<r WlII •• 
WIrlIl iJIlI/II!Il 

0.0211 15 
0,11 15 

0,12 10 
IU)23 0,031 
0,023 QJl1!1 
0,001 0"001 
0,001 03;)81 
0,003!l MI!] 
IMlO39 !tOS7 
0,055 U" 
0"001 NlA 
0,023 Ul 
0,1l1!1! 11,0 
("000 (to 
0,23 1//1 
OJl5Q &.0 
OJ!l IUl 
M21! 11,0 
0.054 30 
0,044 14 
0,044 14 
0,55 18 
ItOS/l II! 
(HlSll II! 
0"011 (US 
lUO 
IlJlS/l 14 
0,041 211 
OJI!!1 211 
0,32 2$ 
0,26 150 
OJ2 
0,32 140 
a,S5 
0,011 lEI! 

a,13 NlA 
O,.ul 
0<92 13 
0,001 NlA 
O"l!l! I:) 

NI" 110 
1).011 8,2 
0,023 ",()I!lI 
OJ;):!!! CL13 
O,()I!lI 0"13 
OJI028 0,13 
IU125 (U3 
0,34 00 
(M1l1 10 
0",,4 300 
0\12 lliO 

0,211 211 
It14 100 
IU2 NlA 
(M1I1 15 
ItO!>!! 3"' 
0.1)511 
(MIOll! O,()I!lI 
CUl16 
0,055 10 
OA)55 SAl 

'"dillll'" _kII'l <If oon$!iruam. by j",,"mng nl'lilliil liM Hom 
W_ 

MlUnll 
Mlhmcllnl> 
A"'m~o 

ClIrIXlII 
Ollmoo dtS1,,;;lid€l 
Ohlord""", 

" 
ChkJrQb€lfliltl.a-tffil 
2-tlIll<>l1> I ,l-buli1\lkm. 
()!1I",odibromom.lh,m. 
Ch10fMth,;me 

Wld« 

WIrlIl 
(UIS 
0,59 
0.0511 
5_6 
0.1110 
(t059 
11211 
III 
0"24 
a3J11! 
(US 
0,91 
MSII 
O"l!; 
(tooa14 
(100(114 
(L023 
(LOO17 
a,14 
(1.1:159 
0,055 
0,11 
0,11 
(1,0055 
0,051 
0,35 
JUS 

0.055 
0.051 
3.11; 

0,0033 
0.45 
0,051 
0,1Ii 
0,051 
0 
lU1 

0,000 

0.000 
0.045 

(1055 
0.018 
Me:! 

'119 
0.055 
0"044 
0.1)36 
(13:)59 

0,17 
Q"l!; 

0,11 

:u· 
3)1 
La 
9.1 
14(1 
WA 
23 
114 
0,055 
NIA 
14 
3.4 
NlA 
0.000 
0,055 
(Ui!!!! 
0.005 
Hi 
3"4 
11"0 
1l..8 
U 
1,5 

3,' 
15 
15 

29 

:itS 
".0 
4.9 

0,26 
111 
6.0 
N!A 
0.211 

ItO 

7,2 

63) 
(to 

1.2 

" NlA 

30 
lUi 
5,1 
30 
3.4 
5,9 
5,5 
NlA 

CIMtltlma 
dl_,dil 

I I I I I 

I I I 

I I I 

ii' I 
I I I 

I I I 
I I , I I 

I I I 
I I I 
I I 
I I I 
I I 
I I 
I I I I 
I l I I 
ii' 

I II 
I I I 
I ii' 

I I I 
I I 
I I I I 

I I I 
I I 
I I I 
I I 

I 1 I 
I 

" I I I 
I I ; i I ! 
I , I I 

I 1 I I 

1 I 1 

1-: 
I I 

I : I , 
1 I 
1 1 I , I 

I I 1 
I I I , 1 

I I I 
I I , 

I I 1 -I 

I , ' I 

1 I I I 

1 I I 1 
I I I 

I I I I , I I 
I 1 1 
1 I I 
1 , I 
1 I I I 
1 1 I 

E'llOOslJll." 
Enoosuillim II 
endOllulian .ullm. 
Endrin 
EndOO .idlIl1Y<Ikl 

Willi'" N(t!l~W.te 

W.'<r WlII •• 
WIrlIl iJIlI/II!Il 

0.0211 15 
0,11 15 

0,12 10 
IU)23 0,031 
0,023 QJl1!1 
0,001 0"001 
0,001 03;)81 
0,003!l MI!] 
IMlO39 !tOS7 
0,055 U" 
0"001 NlA 
0,023 Ul 
0,1l1!1! 11,0 
("000 (to 
0,23 1//1 
OJl5Q &.0 
OJ!l IUl 
M21! 11,0 
0.054 30 
0,044 14 
0,044 14 
0,55 18 
ItOS/l II! 
(HlSll II! 
0"011 (US 
lUO 
IlJlS/l 14 
0,041 211 
OJI!!1 211 
0,32 2$ 
0,26 150 
OJ2 
0,32 140 
a,S5 
0,011 lEI! 

a,13 NlA 
O,.ul 
0<92 13 
0,001 NlA 
O"l!l! I:) 

NI" 110 
1).011 8,2 
0,023 ",()I!lI 
OJ;):!!! CL13 
O,()I!lI 0"13 
OJI028 0,13 
IU125 (U3 
0,34 00 
(M1l1 10 
0",,4 300 
0\12 lliO 

0,211 211 
It14 100 
IU2 NlA 
(M1I1 15 
ItO!>!! 3"' 
0.1)511 
(MIOll! O,()I!lI 
CUl16 
0,055 10 
OA)55 SAl 



COI~STITUI!iNT(S) IN 1'001 THROIlG" FOIlS ",,,,,'1' •• ,,," 

mm: ~ ~ 

O1>llIoml" Lilli 
1IKiI!:"", 

exceeDED, 

POOl 0018' 1'001 
POOl' 1'002 
D002' <~ 

_ .. 1"003 
0002' > 12,5 00"".1", wa:illll. 0021' 1'004 
0004 0022' FOOS 
0005 0023' 'llltl>1 CnlII'I"_ 

0005 Clldmllllll 1l00,b'I1"ri~. 0024' OlNlmTt!£Wl$ IIIIIiIIa 
0005 C_ilIm~OO2 0025' MllIIlIlIiI HIO 
P001 O()2l!' Btinz;13ne: 10 
00011 mn-bllllll)"" 0021' ~I 2,11 
00(111 ,Lud 00211' 
OQOO :-25(1 0029' 0II_1eI~1 

POOl 25Q 0000' OOol1)bllm_ 
0005 <2110 OOiW ~ 
0005 25(1 0032* 
00lll 0000' oj) 

0011 O()lel' 00 
0012' ElKlrln 0031$' III 
0012' 03311' HIO 
Oillll' 0031' 110 
0013' 0031$' lIiIm_1 0,75 
0013' 0339' 30 
0013' 30 
0014' 00 
0015' 0042' H 
00111' 1:1043' 111 
DOH' 5,0 

T<IIWIlo 10 
U,1 itO 

ccms~ lil;<,ly to w pnj$i#flt In 8acn wa~" 1,1,<: 6J) 

,I\x ... nl<: ,500 
C_ilIm· 
Chramillm 
Low:!" 500 

.:!O 

I~I_"LL I 

30 

e,Q 
00 
00 
INCIN 
INCIN 

INOICATIlS CONSlTI\Ie,WTiIl C:OHrrAII~eD IN 'IlIIASlrE SmliAMS ";~V1N!G 
COIIRI!:fiiPCINO!NO C:ONCeI'l1MTlONU!VEUI fiitIOWN IN: THI! IIfS TABU! HAVI! IIElitl 

CODE A"D SUBCATIlGIlIIY, IF API'UCA!lLE, IN t"E tABLE BELOW FOil CODES NOT fOUND ABOVE, 

mm: 
0001 
0001' 
DOO:!' 
OOO:!' 
OOO:! 
OOO:! 
OOO:! 
OOO:! 
0001 
0008 
OOQII 
000II 
00011 
OOO:! 
OOO:! 
0(110 
0011 
0012' 
0012' 
Dill'" 
0(113' 
0(113' 
0013' 
0014' 
OOIS' 
0016' 
oon' 

<2 _0. 
> 12,5 00"".1", wa:illll. 

Clldmllllll 1l00,b.I1"ri~. 
C_ilIm ~OOII 

mn~II"ri •• 
,Lud a"II!'rio. 
:-2110 

00II 
< 2110 

2110 

Ol>llIomll"";L'll:III~=:~!:=: kllII!:IiIwlI1 o_~ 1i1i"ly to w pr ••• ",I" "1!l:11 w,,~, 

.I\r ... nl<: ·500 
C_ilIm· 
CI1roo\ilIm 
Low:!· 500 
Mti('urv.J!O 

0021' 
0022' 
!X!2:il' 
1l!l24' 
002S' 
OI)2l!' 
Il!l2r 
Il!l2B' 
1l!l29' 
omID' 
OO:W 
0032' 
00:;3' 
OOM' 
0025' 
1):;31\' 
OOaT' 
0025' 0_-

mm: 
FOOl 
FOO:! 
1"003 
1'004 
1'006 

CON!i1I1tlIN1'l$ 
MllI(lIlIiI 
Btinz;13ne: 

~I 

OIIiba1'i 1IiII~. 
CI1Iomll"",_ 
~ 

6,0 
:;3 
10 
HID 
110 
0,75 
00 
00 
00 
H 
III 
5,(1 
10 
itO 
6J) 
30 

e,Q 
00 
00 
INCIN 
INCIN 

, ;~~~~~~~~~;:~~~~'A~~i~jF:;:!UTISI T:lBl.E W'HICHINOlcATIlS CONSlTI\IEIIITS COlnAilNEIO INWASTEml1iAIIlI8I~A"ING 
V!' nlE cONCENTRATlOI\I LEVELS SNGWIII IN THE UTS TABLE HAYE IIEEI'l 
EXcEEDED, 

CODE AND SUBcATEGOI'I'f, IF API'UCABL!!, IN tHE TABLE BELOW FOI'I CODES NOT fOUND AllOY!!' 



O. NESHAP Cortilioatlo", 

Thls. waste: m:.II!$ not c:onta:in tlanzena which is 
This was:tl COOU;tiM bt!ltuB:f1E! wrl1ch it; to 

ppm, 

E, HEII'IBICIDElPES'lCIIJ£Il~CIl CERl1F1CATION 

1', CEBlII'ICATION 

O. NESHAP Cortilioatlo", 

Thls. waste: m:.II!$ not c:onta:in tlanzena which is 
This was:tl COOU;tiM bt!ltuB:f1E! wrl1ch it; to 

ppm, 

E, HEII'IBICIDElPES'lCIIJ£Il~CIl CERl1F1CATION 

1', CEBlII'ICATION 















SITE 0 
- SUITE A 

#! 

Dear 

as 

'Notes 

We cause. 

waste 

to serve value you as a 

SAFETY-KLEEN (ARAGONITEI, INC. 

HIGHWAY 169 NOIUH Ra KS 

DIV, SITE 0 

#! 

Dear 

We 

to serve 

SAFETY-KLEEN (ARAGONITEI, INC. 

HIGHWAY 169 "'OIITH RQ KS 

see 
reason(s) 

cause. 

waste 

- SUITE A 

as 

'Notes 

value you as a 



tilV'. NAWP£. ~'fAUR SI~ 

CIIl¥I'L~S;TOO .~AL 

1::1'::~'~; STTZ'T€: .-51 C S(: 2'4;OS~ 

ContiiM7tr 

(tMne ~j;'t 

of t31¢ru&zertioo. per 

25!'\*$a 

11\r~l>TAm ~"Vl!lmlll"T £lETt\{ 1 C;!:S , 

13M ~~L ROAti' su!'!E A 

cH:.i\1'T~, '!'Vf ::r:r424~ 

~tlJ" C<mUct, ~1T~:r, JotmOON 

P~on~ Number: \421) 

~# ~iM!CAL VOMfOSlTION **fr~W**************** ~ +***** High wk* 
.... mc1NmuJ.'I'TON p~ns (mg/L! *****"".. uk". #iig'[) *"" 

llro I Lb, N!A 

.. 

nO ~lC l5,iMOWR 1+.1im~ to 

1'/' 
{wt%l NIA 

C¢lo::;~ 

10 

:>prtt:Hic vt;';:tV:1ty 

Flash roint {oe~r~es 

lug/",; 
TQ~~l Org~rtiC car~ ug/g 
Vl:ecos:ity 

Oxid;:;o.e);' 

** METALS (ug!g} or 
Total )\nt it!'!Dt:ly 

cadmium 
'i¢'t{tl Cilroll! Lum 

tJ&,ad 

Met;;:\lry 

Total Nicw,l$l 

"rotal 

'l''Oul 

N!A 

'fil!A 

NfA 

** l~ORC~ICS tug!g} ****************hh#** 
cyanides 

C'hlOr){lH 

stu 1 f i 0;1$$ 

zodide: MiA 

l*::t:t:mddl$ N/A 
.* A1'TA~S ******************* .. *********************4**** 

Mdema 

CER~IrlCATlUM; h~reby that the ancloaed eample end/ox da~a r*p~mentetive of 
.,~e: att.acbeo actscript:i.on is c~lete: and accurate plZ'i+t exy lmo'Mle:dg4J; {uld ebn ity 

willful Offii$$ion compositioo prop~~ties and that all ~novn pr aaspected bave 

Sefety-Klean act as the Gener~t9rrs a9~rtt mattnrs management p£ 

wamte ~nd the 
that ~elibe~ata 

discloi+lZ'd" I 

tilV'. NAWP£. ~'fAUR SI~ 

CIIl¥I'L~S;TOO .~AL 

1::1'::~'~; STTZ'T€: .-51 C S(: 2'4;OS~ 

ContiiM7tr 

(tMne ~j;'t 

of t31¢ru&zertioo. per 

25!'\*$a 

11\r~l>TAm ~"Vl!lmlll"T £lETt\{ 1 C;!:S , 

13M ~~L ROAti' su!'!E A 

cH:.i\1'T~, '!'Vf ::r:r424~ 

~tlJ" C<mUct, ~1T~:r, JotmOON 

P~on~ Number: \421) 

~# ~iM!CAL VOMfOSlTION **fr~W**************** ~ +***** High wk* 
.... mc1NmuJ.'I'TON p~ns (mg/L! *****"".. uk". #iig'[) *"" 

llro I Lb, N!A 

.. 

nO ~lC l5,iMOWR 1+.1im~ to 

1'/' 
{wt%l NIA 

C¢lo::;~ 

10 

:>prtt:Hic vt;';:tV:1ty 

Flash roint {oe~r~es 

lug/",; 
TQ~~l Org~rtiC car~ ug/g 
Vl:ecos:ity 

Oxid;:;o.e);' 

** METALS (ug!g} or 
Total )\nt it!'!Dt:ly 

cadmium 
'i¢'t{tl Cilroll! Lum 

tJ&,ad 

Met;;:\lry 

Total Nicw,l$l 

"rotal 

'l''Oul 

N!A 

'fil!A 

NfA 

** l~ORC~ICS tug!g} ****************hh#** 
cyanides 

C'hlOr){lH 

stu 1 f i 0;1$$ 

zodide: MiA 

l*::t:t:mddl$ N/A 
.* A1'TA~S ******************* .. *********************4**** 

Mdema 

CER~IrlCATlUM; h~reby that the ancloaed eample end/ox da~a r*p~mentetive of 
.,~e: att.acbeo actscript:i.on is c~lete: and accurate plZ'i+t exy lmo'Mle:dg4J; {uld ebn ity 

willful Offii$$ion compositioo prop~~ties and that all ~novn pr aaspected bave 

Sefety-Klean act as the Gener~t9rrs a9~rtt mattnrs management p£ 

wamte ~nd the 
that ~elibe~ata 

discloi+lZ'd" I 



mO"oLw/,t1rorn CUs!:>o!msr) from ""8'<_<) 

r-tQtAH'i to Cu$~:C; 
W~ 1;£1 m:rr ~PrULl::; FOR ~a.mrr AT mrs: rJ\CII"l1'f. 

• 

1'IID!!l 11 IIi!l~IClll±R liJ!lI) IlillXlIIIIH_ ml'OllM'rl<l" <l" 

:nm {;'(:Nt'~M1'lON O~ Mll$E;S1't:t$ t«'m1' $Ii ~t\1 IN 

ES~AnLISH W~B1~8R THi ~BESTOS N~HA~ 

!40 Pl."UC}, 

mO"oLw/,t1rorn CUs!:>o!msr) from ""8'<_<) 

r-tQtAH'i to Cu$~:C; 
W~ 1;£1 m:rr ~PrULl::; FOR ~a.mrr AT mrs: rJ\CII"l1'f. 

• 

1'IID!!l 11 IIi!l~IClll±R liJ!lI) IlillXlIIIIH_ ml'OllM'rl<l" <l" 

:nm {;'(:Nt'~M1'lON O~ Mll$E;S1't:t$ t«'m1' $Ii ~t\1 IN 

ES~AnLISH W~B1~8R THi ~BESTOS N~HA~ 

!40 Pl."UC}, 





"RoeUREME!O~TI' OFFi.C:AL 

REU'!: [&. 

pO'EIU<l. Q;Nt&R 
74 ~ WASHINGrCN AVE 
RETTL£ CREiK HI 4901'-1092 

• :'RI-IITATE 
13.114 

SuITE A 
CNA~f~~OGA fN 17421 

SNRO 001 

01 
3741 

PICKUP JlDDIl <N U. 50 4> lI£'VR 8SIPIiIWG COIN REI~AI'" 

PRTSMTH VA ENVIR DET 
le99 N HOBSON AVE Bwa 
Ii' CHAIUJl:STON lie 2114IJ9 •• 21I61"1 

150 LB 

REU'!: , 
<1:DElU.L a;Nt&R 

~ WASHINGrON AVE 

• 

CREiK HI d01' -1092 

:'RI-IITA':rE 
13.114 

SuITE A 
CNA~f~~OGA fN 17421 

01 
• ION PIlRGIII 37 U 

lI£'VR 8SIPIiIWG COIN REl?AIF!' 

PR':rSMTH VA ENVlliI DE':r 
le99 N HOBSON AVE BWG 

Ii' CHAIUJl:S':rON lie 2 

lTEMG, 

150 LB 



0002 0125&5611 , , , 
114\)2PO NQIJU'lOll3li 

, C 01 
, lPW PUkG! ZONE 

if t 'I' ( 
4i6 

OQel 01256570 I t f t D IIf;45;04009BANO~ III 501 

0004 

, tl040, 940200 ,"UlJHI 

ZONE K ,i 55 GAt. Oil" , , , 

un QT'l: PleDO UP _:::.. ___ _ 

LINE CODE -'.:I1:f:i __ _ 

I 0 

940400 ollila I I tiWE 
It ,Ill 55 GAL OIl., , , r 

C~05 01256517 110019100311, , II 11645040115111101 01 4661 
NONE, r OILY SLUDGE 9g0200 r I 

Fi'IAC TA.'fl': lUU;1!)'L"!! 5S GAL Olt, I , 

, , tl, C5025J049 
PICK'JP ADOIl <N64504> 

un QTY PICD!)' UP ....... uz.;::..!. __ _ 

PICK UP Ml'lNllfllOSt _';;;...; __ 

38 

PICroIP OA'J:E .:::.--:..::.... __ 0_ 

,52000 

PIClruP OAT£ _::-___ _ 

SO,11000 

0002 0125&5611 , , , 
1141)200 l'Illlr/,iiJl\J\j';}l> 

, C 01 
ZOIlE 

0l)C3 OU56570 I t f t D N645()4~iO!lI!Al~02 III 501 

940200 NOOI '" 

fOlIE K t i 
, tl040, 

55 GAt. Oil" , , 

000 4 01251iS n 
940400 , • , I 

It • III 55 GAL 011, t , 

c~os 01258517 11001910039, 

9gCl200 

I 0 N6451140'Ot8Mf03 
Dooa I , ti'llI DR;,,,L 

, r 

t 1'1 11845040115111101 01 4661 

NONE, • OILY SLUDGE 
5S GAL DIt" , 

lID QTY PIC!O!:D Ul' ....... .....,u",, ____ __ 

PIOKUPDAT& -"-_-..: __ _ 

38 

110 UNIt OF 

PICKUP oA'!:E ~_~ __ O_ 

,$2000 

PICKUP DATS _:..-___ _ 

SO,11000 



0006 , , , , N Q~ 4ll!l 

0007 

990200 11'1001910040, , , , NONE, , OIL! SLUDGE 
TAN'll lUHilImn: 5S GAL DR., , 

00, , Z', CS02!J049 
PICKUP ADON <N64504> 

"'~';,~,UI' 11'1001910041, , , I N N6·45(140Hl;HliiDl 

9110200 ft •• }:ONE. 

I ( 55 
I 09025J049 

I Ol!.! SLUDGE 
GAL DR.. , 

01 UQ4 

nc!!: Ill' tIl'IlIIll1lS'I' I 3 7 7 7 LINE ceDI: "'/:'iJ:JtL __ _ 

OOOS 01256515 11'1001910042, , , III N64S040115RH04 01 4141 

0009 

990200 N001910042, , " I ,OlLY SLUDGE 
!!"!'lAC :rANK IQ:SIOUE !i5 GAL DR., , 

, , zl, CS0253049 
PICKUP ADDH <N64SQ4> 

NO(lH110043, , , N NIi45Q4011SIIl:IOS 01 43111:) 

11'1001910043, I , , NONE, ,OlLY SLUDGE 
mAC RESIDUE 55 GAL OR., , 

, , ", OS025J049 
PICKUP ADON <N84S04> 

, I , N NlI4S0401151UIO 6 

990200 NlllllII1!OIl'14, , , NOm:, , OILy $lLtr'DGB 
55 GAL DR., , 

01. 5460 

,17000 Si3' ,63 

,1iIJaO 

$103.ill 

PICKUP DAti: ...;. __ (_7_,_0_"'_)_ 

.1."1000 

S;'A;{c:AAZ:: :;;'CI"! !~" ~t'/ : :~0! " 
fAASi;;:t\: 42:: at 

0006 , , , , N O~ 4ll!l 

990200 N001910040, , , , NONE, , OIL! SLUDGE 
!AmI MHilIDIl1: 5S GAL DR., , 

00, , Z', CS02!J049 
PICKUP AnON <N64504> 

EPA WAli!! CODE tll.!:EJ:IJ;Q" 

0007 , , , N 01 UQ4 
, , , , NONE, , Ol~! SLUDGE 

,( 55 GAL DR,. , 

, CS025J04ji 

!'Ie!!: UP tIl'IlIIll1lS'I' I 3 7 7 7 LINE CODE ..L;;{.J;I.L-__ _ 

0009 01256515 1'1001910042, ' , N W645040115RR04 01 4141 
, , OILY SLUDGE 

0009 

990200 N001910042, 
!!"!'lAC TANK :US lOUD 

f K zl,t 

, , , 

PICKUP ADOR <N64S04> 

EPA WASTS CODS 

!is GAL DR., , 

1'1 1'11i4504011SNEOS Ol 43111:) 

N001910043, , , • NONE, , OILY SLUDGE 
iWAC RSSIDUD 55 GAL OR.. , 

, , ". C80250049 
PICKUP ADOR <N64S04> 

Lim: CODE ..1'!Ltl ___ _ 

I' Illl 1 'U IN '''' , • 

, , 

, , , N NS4S041l11!irIUIO 6 

, NOm:, , OILy $lLtr'DGB 
55 GAL DR .• , 

01. 5460 

,17000 

, noco 

$703.ill 

PICKUP DAti: ___ (_7_,_0_1._)_ 

.1."1000 

110 UNIT OF ISSm: 

S;'A;{c:AAZ:: :;;'CI"! !~" ~t'/ : :~0! " 
fAASi;;:t\: 42:: at 



0011 

4 

01256595 
990200 N001910045, 
J'AAC !!:ANK IUllnJ)1Ji 

N N64S040115HH01 01 44'2 
, , , NONS, , OILY SLUDOE 

, I~I 55 GAL DR" , 
( 1 Zit 

PICKUP ~DR <N64504> 

O~12 01256598 '11001910046, , N N5450401158808 01 4543 
, OILY lI1I1JDl;,E 

(lQB 

11110200 , , 

, f 

55 GAL DR" , 
CS02S.1049 

'11001 9l0041, 
990200 1'1'001910041, 
J'AAC !!:ANK ru;.srmn: 

, , 

t r Z'f 
PICKUP ADDR <854504> 

, N N645040115HH09 01 4965 
Nml1:, , OILY SLUDGE 

51 GAL DR" , 

01251$603 o N645049299HH03A 01 663 
, , , 0001, , PRO 145 MAiII':'IC 

ru;.MOVER C:O:HI;iMINA~~ED WI!!:!! AIiDES'l'01i 55 

GAL Cit, r f f f , 09023.1049 
PICKUP ADDR <864504> 

, ! 

PICKUP DATE If aD 

11000 ';4 

,17000 

DAft: ...;;....'_' _'_-0 __ 0_ 

L1!I ,1'1000 

I?ICKUP DATE ""-____ _ 

35000 

0011 

4 

LIm; COClI: .....L:ll:.t:L __ _ 

01256595 N N64S040115HH01 01 
990200 N001910045, 
J'AAC !l:ANK IUllnJ)1Ji 

, , , NONE, , OILY SLUDOE 

J I~I 55 GAL CR" , 

( 1 Zit 
PICKUP ~DR <N64504> 

O~12 01256598 N001910046, , N N5450401158808 01 4543 
, OILY 

(lQB 

11110200 , , 
55 GAL DR" , 

CS02SJ049 

'11001910041, 
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RETURN YOUR FORM OF ADDRESSES 
jR '(:ruJiJtETe:"O FORM TO THE PflOCUREMENT Ol'I'ICAlIDENTlFIED IN ITEM Ii • 

L CDNTAAC1' IP'WRCH OHD!tr: r;O, 

SP4401l1l1lDOll20 
t'L l$suEO PlY 

DEI' Rll!I1T I< MK'I: 
FmEllAt. CENTER 
74 N WASHINGTON AVE 
SATTt.E CREEK HI 49011-3092 

9. (:{JNiAACfC'H 

• 

13114 

SUITE A 

ROAD 

CHATTANOOGA "):N 37~21 

,', SHffi'fO Sl?4400!l9D0020-01l92 
SEE SCHEDllLE 

• 

• 

.t i1iOOtsnW~~ ~~r NO. 

5mB SCHEDULE 

13. MAt;;. IN\tC4C£:S to 
SEE BLOCli 15 

1~ 1'\,\YMt:NF WILL ei!0;,4[)!); iiV' corn:: 
L-------;DEFENSE 1'1NANCH , ACCOCHTING 

ATTN 
pO SOX 369016 
COtUMBDS OH 43236-9016 

97X411l0 5_0 001 1'900 25 833181 

=:OCtwlrnl'r NOll'}; 

0001 02646245 1'1001910148, 
':'1"I!J 

~512'20222CG07 01 

saX-ER PART S , il) 5 IlAL CN., , 

, Zit USCGJ074X 

PICKUP EDDR ~~S12.1> CO~Jd{D~NG OFFICI!: 
NAVAL ENG. SOPPO!!:"): UN!"): 
P.o. BOX '0455 

CHARLESTON SC 29415·0455 

5 Ll! 

tol 

13 

$1.00 



AIRCRAFT (SBELL) ,II) GAL OP., , 
, zi OSCGJ014X , 

PICXUP ADDR <Z51161> 

DA WASTE CODE __ _ 1l'D QTl!' PlCXED OP ______ _ 

1Il0019I0130, 

990100 N001910130, , , , NOI\l3, • GREASE GENERAL 
PURPOSS ,(1) 6.S GAL 0.1'., , 

zl! USCGlJ074X • 

PI~ ~DR <B51262> 

11 

1l'D QTY PICKED UP _____ _ 

LII\l3 COOS ______ _ 

0021 02846299 PRO 145 KASTl N624670211HHOl 01 
9902(10 .1'110 145 RASTIC REMOVER CONTAMIIiATED WITH 

ASBESTOS. \VIP' 1\100191·0150. ABU: Z8 

USCGJ014X. (3) 55 GAL DR. Ill. II. 
PICKUP ADDR <Nilt.l> SOUTHHRN DIVISION 

OOl2 0284.303 N001910131. 

RAVFAC ENGINDRING COMWUm 

PO BOX 190010 2155 RAGLS OR 

CHARLSSTON BC 2'419-9010 

ZSll620ll1COOJ 01 
990100 N0019101Jl, , , , NOliE, , WASTE OP 0-450 

0lU!:A5E IAElt0511ELLl u. S. C. O. WSSNL SI:'1'PORT 

FACILITY GRAS ,1-u.S·GALII CONTAINER, , 
Z# 05CGJ()74X , 

PICKUP ADOR <Z5126Z> CO~~INO OFFICE 
RAVAL DG. SUPPORT UNIT 
P.O. BOX 70455 
CHARLESTON SC 2S415·()455 

LB 

til 

EPA WASTE CODE !lD QTY PICKED UP ___ ~~_ 

PICK UP HANIFESI 

;//;;J 7%<o-Cl-1:;;;' SC67 

,"" xc,;s iVlnONS :;:Sl<t;?~<: 

LINE CODS 

UO UNIT OF ISSUS ___ _ 

PICKUP DATE _____ _ 

$0.20000 $2.20 

00 UNII OF ISSUS ___ _ 

$O.litHIO $126.99 

UO UN!T OF ISSUE ___ _ 

P!CKl:'i' DATE 

#!\QX: KfHREV":: o. if('l j 
?tESC~lbED ~y GE~ 

rARHa CF?H 52 "Ul 



POIt: J074 

:<5:J '1;:""C· c:· 
?? I::;; {: C:;$ 

ANTE TItANS PORTER EPA t 

CONTItACTOE SIGNATURE 

STA::Z:::k,2,D 

?~~5C~!Be~ a~ w¢k 
FhA;.;;$! 











US EPA 11:1 Humble 



11'1011'10 HAZARDII 
~ I'II\ltZONe:AW.1 C CL on 
~e: _I'I.JUIMAIIIJ! GAS 
~1IlC _Il!!ACl'IVI! O!(IIlIZIER 
1'01_ llOlJlll COI'IROIM! LIQUID 
FLAMMAIIIJ! UOUIll OI'R£!Fl 

SITE 

CHeCK ALL THAT APPLY 

PH1f.~AL STATE 
'm'!lOIIF~'1l COYI'AE!iSI!O GAS 
w COUPI1_0 GAS 
~R.SSURIZiQ UQUIIl 

:d:d:d~~=~~~~~= TITLE: -~~~---

TWO Permil No, 



US EPA 10 



, jtt!l1r w 
1!t t , , 

, n , 
1 

IIPECIFIC HAZAI'IDII 
HALmMl: A II 0, C 

FUMMAIIIJ! GAS I«lW FUMMAIIIII 
I'VI'IOFI«lWIC lI!IIIiI!A !!!!ACTIV. OXIDIZER 
I'QIIIOH UQ\III) COMDSM! LIOI.IIl 0, 
~ UQUID OTtEl'! 

SIGNATURE: ""il?J:;r:::c...=~", 
Prlnllild Nama:;4""aJ;;.g;;.,t;-,,,-£ 

Copy di«tjl:WJtmn: wh±1.Tl; ytiI~mtm 

TWC 
REG. NO. 

SITE 

PHONE 

OHE(lK AU.. THAT APPLY 

J=;:~1I0TA:;)!.:reII'RIE$SI'D GAS 

T1 IJSE 01''''.:1' 
nIT ONIT UNIT 

000. !'IIIO!! IIOAL 



No: 005 
n~rlor No: 0131 

AL,GA,SC,FL, 
Date Report Date: 000 



ORIIIO ... ' rt(,;ATU'\1IU 

ASSIGNED 10 NO. 

~:Et ~R OR """"A'. NO. 
III ·11i 

N0131·51 1 t : I 

.!lC~ ~T061 

VENTED 

TIt: ONSI1E REMOVED 

:500 NO YES 

NO YES 

.15 

REFUSED 

~';,M:':; 

~5 
11>1'2 

A rrAC~IMEln V 



REPORT OF COMPRESSED GAS CYLINDERS Ilo.rt & "oo·loort) 

.Ll:l 

VeNTED REFUSED 

MX~3~::i!:~N~~' SIZE ~:: ON SITE REMOVED \~, '~~n 

LM X DlA· "01 OR 

I, 
!#~ 'R·ZZ I NO I YES 

'R~ NO yes 

'Il~ NO YES 

,1'1·21 NO YES 

/ ±±J±l '1'1'22 NO YES 

\I I NO YES 

.~~!!!.h'2 
'" .. v 
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SP44 {HnIlDOO 05 

6 !&SUI!ID13Y 
DEll' REUT /I} HIlT 
FEDEliI1IL CENTER 
74 N WASBmGTON AW 
BATTLE CHEEK EX 49017-3092 

• SET ENV!RONHENTAL INC 
450 SUJlAC ROAQ 

WKBELmG IL 60090 

• 
"08Ji/ER TO FO; Pt:Il&lr IJ,Y (O_J 
IW_Il:n 01 JAN '06 

"MIlle ltNOfCES TO 
SEE BLOCX 15 

14" SHi"''' sp440CllilIiDOOClS-Oln CODE 

SBB SCBJi!;DULE 
15, PA't'M£rNt WILL a.E M!>DE ElY ceDe: 

r:l!Hll 

'------iDBFENSE F!l!IANCE &. ACCOWTXNG 
ATTN 
POBOX 3UaU 

!l0IlZI 

.139 02900001, 1 B EY1111102!lClClClOl 01 
BBSAA 03900001. 1 IACH PROPWT CTLXBDIA 80' 

71 INCHES LDGBT X 36 INCHES BEIGRT X 24 
InliCHES DIlIKlITER, WASTE, PROPWT, :." 1, W1!!!!!! 

U10(ll} , • LQC, CAPE OWTWliI1IL AIR 

IFO!ACE STATIW BLO06061!0 IANGER AS. POC ERIC 
lJc>mfSO!N "7" - 2 J lJl 

PICXUP AnDE <EYl181> VXSTA TECSBDLOGXES INC 
!l001 TECl!BOLQGY DR 

1 



f<, j 1-

SST SNVIRONMERTAD IHC 

HONTSVILLE AD 35S05 

EPA WASTE CODE ~_._ 

o ,HI::! 03406'130 W33:OL4111195, ,W33:OL4029930IiO 01 

08538$ 1f33DL4B09S, , , , NOB, , liON RCi!A, NON 

STAH UGULATED WASH 
BOOZS ,11 BACIiI Ul!LIHDI!;I!S. (l!I a 

GA 
PICIaIP ADIJR .:w33DLb XI<; lING I<; lIND U SUPPLY 

BLDG 1103 

11 

PT STEWART UI! 31314·5282 

EPA WARTE CODE __ _ 

014111802 NII016!!- N6016!HIl35T41!1 01 9 

OS82AS IINPS# R60169-8164. EBGIB STARTIHD FLOID 

WI'ftI ,LA.llNABtJI: GAS. :it. 1, mn960, 

!1 BA CYLIHDBlIS, LOC, MARIB COSIP AIR STATION, 

ASP! 
PICKUP ADD!! <N60169> MARIB COIIP8 AIII STATIOR 

BBAUPOI<;T SO 2"02-5001 

EPA WASH CODB __ _ 

LINE CODS ____ ~ ______ _ 

0004 0341nllll NIHIlG!I- '1116IllG!10lJST4IHI III 4 

0894S8 IIND8# '11160169-8247, BORA, NON STATE 

liU!lOOLATED WASH (POLYlm.ET:IIANE 'OAK) " CYLIHDS!!S 
(l25 L8S.) , LOC, MARIB CORP AIR STATION, AKD, 

EPA WASTlil CODE __ _ 

PICK UP MANIFlilST LINE OODlil ____________ ~ 

Q325.005 BJPSN, U209 U W32HOVOOI02J02 01 

00 UNIT Oll' TSSU!! ~~~~ 

.00000 .00 

UO ONIT 0' ISSU!! ~ __ _ 

.00.000. 152.0.0 

tTO IJNIT OF ISSU!! ___ _ 

PICKUP PATS ____ ~ __ 

.00 



085388 SJFSN, 0209 0208, REFRIGERANT, WASTB 
1,2·DICSLORO·l,1,2,2·TETRAFLUOR~ 100%, 

ZO A060116AG, 3 cY, 9" UIA 17' 0, 
GBmROIII 114, RIIIFRIOERANT GAS 114 :L:I OIIIl!ISl!. 

PICKUP ADDR <W32HOV> XRAOSPPO FOR FI. 
PO BOX 1008 
IB!! HARIm: ST 
ST AIJGIJSTIOIII PI. 

LIm: CODS __ _ 

0006 03256006 COHN, J22811S NGS93102l4JOG3 01 
o BUSS COHN, IIIISSCTICIDIIl, WASTE 
COKPUSSBn GAS :1.:1 0lIl195", ASD , 1 SMALL 

CYI,IBnSR I!lSIDII OF GL DK, 
PICKIJP ADDR <N00207> NAVAL AIR STATION 

JACKSONVII.LII PI. 32212-5000 

1 

0007 03256008 J292002 !lGB9l1029lJ032 01 1 
081288 COHN, J292!l!l2, INSECTICIDE, WASTE 
COKPRESSEO GAS 2.a 0lIl1956, ASD 1 E~ 

CYI,I!lDER INSIDE OP 
PICKUP AllOR <N00201> 

II!PA WASTE COllE __ _ 

0008 03258009 COMM, J29200J N6B9310293JOll 01 
OB12SS OOHH, J29200J, INSECTICIDE, WRATII! 
COKPASSS!ID GAS ;1.:2 0lIl1956, ASD 1 SMALL 

ClLINll.R INSID. OF 

PIerap ADDR <N00207> 
GL DK, JX144JIRW. 

milA WAST. COD. __ _ 

1 

LIllIS COD. ______ _ 

.OOIHIO 

.00000 

UO OIIIiT OF ISIUlll ___ _ 

• ()(lOOD .00 

00 UNIT OP ISSUE ___ _ 



SET ENVIRONl<llmTAL INC 

0009 03256010 COMM, J292004 N689310293J034 (11 1 

(l3IlSS COMH, J29:l004, INSECTICIDE, WASTE 
COMPRESSED GAS :2.2 ES1956, ASD 1 SMALL 
CYLINDER INS lOB OF GL OM, JXI44JIRM. 

PICKUP ADDR <NOO20'> 

BPA WASTE CODE OIl UP 

PIES UP MANIFEST LIES CODE 

0!l111 03156131 CCJCT, K291101l NUS3:l02UKOO3 01 1 
0393SS CCJCT, M290(l(l3, DRY CHEMICAL FlU 

WASTE FIRE EXTINGUlSERB 2.2 
G' DZA Ill' LRM, ASD 1 CY, 

ElII02H2CA • 
PlCAUP ADl)a .:N6020b EAVAL STATION 

P.O. BOX ZIloon 
MAYPORT FL 32228-0098 

EPA WASTE COIlE OIl PICImII UP 

PIES UP MANIFEST LDIlIl CODE 

(lOll 03256135 SDVEY, M29000 01 1 

089311 BDVEY, M290004, CAllEON DIOXIDB, WASTE 
FIRE EXTINGUISHER 2.2 ESI044, 8' DIll. 19' LEN, 
ASD 1 el, ElG02M2CA. 

PIESUP ADDR <Ni020l> 

EPA 'ilASTB CODI! un urI PICKI!D UP 

pICE U!! MANIFBST LINE COPE ....... -.---~ 

CH)12 010'6391 ETHYL ETasR C N689310297A()42 01 8 
Ga81AS BTaYL ETHER CANNISTEES. SEE INSIDB S GAL 
CN. DN, 80-4420. EPAWC, DOOI HWP HOOl'3-890 AS, 

EWSlCIl14X 6:i 
PIClWP ADDR <N68931> NAVY PUSLIC WORKS CENTER 

EPA WASTE CODE 

NSN 754Q-n1·1S2~a~¢? 
p."no',. "''''?TON' l]$lIBLIl 

NAVAL AIR STATION 
BUILDING 904 
JACESllNVILLIit Ii'L 

OIl PICHED UD 

rnr::'!' 

EA .O()O()I) .00 

UO UNIT OF ISSES 

PIESUP DATE 

EA (looee .00 

DO UNIT OF ISSES 

PlCAUP DATE 

EA .O(H)IlG $278 .00 

00 UNXT OF ISSUE 

PICEU!! DATE 

'iIA .00000 .00 

00 UNIT OF ISSUS 



0013 03046403 R-22 RBFRIGB N624670219RB01 01 
DSS4SS R-22 REFRIGERANT WP# 800191-0151. Z# 
U'SCGC014X. 

PICKUP ADDS <N62467> SOUTHERN DIVISION 
NAV FAC RBGlHERNING COMMIND 
PO BOX 190010 2155 EAGLE DR 
CHARLESTON BC 29419-9010 

EPA WASTE CODE J!l!Z=. 

0014 03046407 R-22 ASI'RIGB N624670279RB02 

IHI15 

Ol5lSS R-22 REFRIGmRANT WP# N001'1-01S2. Z# 
USCGC014X. B.R. 

PICKuP ADOS <Ho246'> 

GBRBTSON 500 B624'70210RBo1 01 
GBRBTROH sao WP# N00191·0153. Zi 

VSCGC014E. N.I<. 
PICKUP ADDR <BiZ46?> 

0016 03046420 GBRBTROH sao N624670210RB02 01 
OSSSBS GBRBTROH sao WP# HOOl,1-0153. zt 
U'SCGCl.IlU. N. R. 

PICKU'P ADDR <HiZ4.7> 

EPA WASTE COD! 

1 

1 

PICK U'P MANIF!ST ___ ~ LINE COD! ~~~~~~ 

lTD 1, DI!KO PATRICK, COR, KMUn' IlI\RRISON, 0011., 0043 

UNIT 

PICKUP DATE _____ _ 

.00000 .00 

VO 1JJIIT or ISS1JJI =~ __ _ 

.00000 

.00000 

VO 1JJIIT or ISSf/S 

.00000 

U'O 1JJIIT OF ISS1JJI ___ _ 

ITDS :I THRU' 4, DBO CORs, BIiRTHA COBB" BILI, TILLI!R, DOll.' 0342 
lTD!! !l THRU' 11, DBC JACKSONVILLH, COR I KIA TRACE, DOR, 1544 

FllOM 

~~t;J:aiiJ). :BY GSA 

rAll: {4E> 52 



, 

SET ENVIaO~AL INC 

ITEMS 12 mat! 16, DRMO JACKSON, CORs, DAVID PETTIRMLLI I< LINDA WILSON, DDR, C014 

PROMPT PAYMENT (MAR 1994) FAR 52,232-25 

AtlTB TRANSPORTER 

AO'TB TSDF NAME AtlTB TlIDF EPA #: 



11 

WHOLL v OWNEO SUililSliOIARY 





, 







SUBPART ee, ItI01:CA 1'E \'\~iE11iElit WAsms Oil me: 1\II\1~lfI!SU\R!! iREGiIJU.1'EI! u~~:~=::: co l'ORCO~ITAlI~ING 
LI...L1..J VOC'S IN CONCENTRATION I£IIEUl EQUAL TO OR GIU!ATElt THAN GIlIl M 

01'1. A "K" fOR "KO" AS AP:PRllPfIlA1rE 

,. ~'IIOWJ.SfE ' IL 

.~" <:<Iml'l.wd IIl'SIUHC fa_ 10 Iltl. docum.1l1. 

0. 011i1!R WNI'IU 



1.IMl IJB.i 
0,36 

1211 
6.11 1.1131 

• 1m .. 
QJlO39 

III -~- --- !11155 1.2 
11.24 fUlGl 

0JB.i (IlIII 

". Ii 
I 

!11155 G.2S 
!11155 

II 

0JB.i 
!11155 14 

(1.14 '''' o.u 
11 

11.2 211 

O.o2a o.OI.lIl 1lJ:i51 

fUlG41 
0,36 

1.11 
2Il 

om 2.3 

1.4 
(IlIII tOO 

100 

Il.o2a 
!11155 IA 4 

Il.o2a 414 
1lJB.i 1.4 

3JI .ur 
Ilmi I 

om 
1Im11 1.4 

0.92 1S 

\?% OJlO39 0,211 
0.1lIIf Nt" 

0.4/) til 
lUlU II.li 

0.061 I 
1I.o2a a 

11.1 iliA 
1I.o2a 

11.1; 
11.061 0,211 11.1: 
llmi 1Ii 11.1 

11:11 II 11.1 
1Im11 12 
11.033 II 

1l.Q.(2 I. 

11.l1li2 iliA 
II!!'! ~ 

1 

1.lMG I :!it 

• 11(1)55 7:1. 
• 

l' 
11.11111 14 

0.12 

lUll :!i!l 
IU4 l' 

0.l1li2 II./J 
Itl2 N 

2-C1l~ 111144 5.1 
0.211 

(to:l(l :J!) 
0.011 

0.1)$9 3,4 
I:tOOll 

0.11 5S 
IUlGS 

Crnd (fI"M){ ?~.«n{!f'St on s (LOCJll 



• 

OJ:IG 
0D5it 
om; 

0D5it 
om; 

lime IIJKI 
Nil. 

;; 

0.<1 
0<1 
IIA 

IUlI:I :15 
01113 3li 
0D5it IUS 
om_ .11 

Nih 

0.1 10 
1.<1 
to 

0.I:lII00I;I3 0,001 
04 

111101 
1.4 

ill V~IM't\-
4.l1 

"" __ !'Ill ~Jl ZIIlQ* 
2.31 

1),035 1,~ c; 
0.061 16 " TCIP v_ 
01109 $,; 
0,1)311 62 
Q.035 !I,ll 
1),1)31 ',6 
1),035 28 "";1; 

0,055 211 
o,~ 1.4 





",ow. 11-0~,~ 
H-B~~~, 

A. CHECK RE'GUILATEI)CONS'rITlJE~rr(~i) IN 1'001 THROUGH 1'005 WASTEIS)_ IUSE TABLE AT THE BOTTOM FOR CODES NOT FOUND HEREI 

LINE "'~" ~~~~ ~~,"~ C~~, 

00()1' 

0002' 
1lOOl!' 
0004 
0005 
DOO5 
OOOS 
!l007 

001l1l 
0009 
0009 
0009 
IlOO5 
DOlO 
OIl!! 
0012' 

0015' 
OOH!~ 
0017-

Cadmium oon-btliftetil11S 
C4ldll1ium ballorlo. 

lMll noo.bliMllO$ 
lM!l SalI.,," 

200 will> 
280 nO 

200 
201) 

AND SUBCATEGORY, 

0020' 
0021' 
0006' 
0009' 
DOOIl' 
0091* 
0032' 
0033' 
D094* 
D035' 

D041" 
D042' 
D043' 

FOIlS 

CONSllDIISN'1]! 
Ac:etoolZ1 
WnMrt(i! 

, "I TIIOhlo,ol)lblin. 
1 , , ,4' ! Ylcniorot§lhanEl 
I 

(10101) 

"n)ial (In"jI1_III,,. 

M!lll 
100 
II) 

170 
0,75 (1CLP) 
30 
(IS 

5,(1 
(10 
31) 

INCIN 

WHICH INOICAll!S CONSTITUEHTS CONTAINED 11\1 WASTE STREAMS HAVINO THESE 
THE CilRRESPOHDlNG CONCENTRATION lEVELS SHOWN IN TNE UTS TABLE HA\lE IIEEN 

APIPLl,I;Al3iLE, IN THE TAlllE BELOW I'OR CODES HOT FOUND ABOVE. 



E. IIERBICIDElPESTICIDI!II'CB CERtIFICAtiON 

II 

" CERTIFICATION 



a."""II{Jr 
Manifest 

"nd 0012 
conmlJent Mmer are ItT 

Indium 01 oonsft1l11ffil. by manifest iifla {tern kit?nmlcatioo 00.0. al 11>11 of toll 
Wiiii'te N.)t;"WWiR 

.eld 2,4·D W"1!l NCq",W,wfte Water Water 
W~hlt' W,a:tei' MJ.t !d!IWiIlls!!lii tlllJllJ ~ ~ (';mstltl1cnb tIllJIIJ 0.211 160 dibromi<lvl 

15 {),059 
0.11 15 SAl 2,4·0 amo 9,{ 
0.12 10 
0,023 0,087 0.29 
CLll23 0.081 23 0.1131 11061 0.24 84 0.031 0.007 0.021 
0,0039 0.087 0.13 NIA 0,0039 0.087 

amnt;)l()ent! 1),088 8,2 An1l;"IOOfl. (:U)59 3.4 pyreniJ OJtS! NIA Aromij. NIA 0.030 6,(1 
0.000 (}- DtChlof(ib£mz:e:n£l 0,008 6,0 

11000 0.0 i d.il.·IlHC 
0,23 1.2 0.0011 1,I,Di<;hlo",.mn. 1),059 0.0 {j, 14 1,2·0ioolo'001l;_ 021 ItO 
0,025 IMl 0.0 11064 30 011 

14 
(1044 
lUIS 18 
1),0311 10 

15 1),030 18 Bn::rnoiQfm o.oa 15 Dil!;'!fdr'lfj Il13 
0.25 :211 
00,.'16 14 
0,041 28 
11051 
0,32 2.3 

4-fH)i nitf'CF(FCf8Soj 1),28 160 
0.12 
0,32 

2,5-Dini1roto1U>ffM 28 
Carbon 4,3 0.011 28 

b~ru:~n" 0,13 NfA 
(),40 14-
1),92 

0.031 NlA 
NIA IU2 13 
o.~e NIA 110 Chk:WOdibrOmOrnf'::th£lf1l:t 15 0,017 a,1? Cbloroomn. {t27 I!ndO!iu~"n 0.023 0866 1 1 

En""."l!"n II 11029 
.. 

""""""" 

rniHha!l€l 0.080 7.2 EnODf+ulfan sulfate 0,029 0.13 
End"n 1),0029 0,13 

Chion:;fO!1T\ End"n O.Cf28 
0.34 33 
(1.051 Om, 1.2 
0,:1" 360 0.0111 14 0,12 160 EthGf D.062 NIA 

0,28 211 ohi"rld.) 0,19 30 0.14 100 0,055 
0.12 NfA 03)44 IH IU)U 15 0.030 FJuQranthen-e 0.000 :$.4 0.059 AUClf€lntt (M59 2..4 

H. plllohior (lOOI:! 0,006 0,77 
(1,016 0.006 N/A 
0065 10 

S.cl1lo'OIlropann lUi 
H.""ohlor<lbmadlonll 0,055 



W,a:,~e N~W,a:,te 
W'ask+ Non·Waste Waitt W,mWiljt' 
W:tIIler Vi/ocr >m&ID l'!tL1, !dmiIJ1IIm!!! >m&ID HexadJlor<lbullldle 0" 

I'IJlh"'I,, IlOSS H"X!lCIIlorodiOenzo· furans 
1.5 

0.1)07 SJ! dio:xit1$ 00.00003 0.001 
0.014 16 fiexechloro11thilfl£1 005, 30 !)'o81 2l! 0.035 
Ill:! 7.9 Ind.no pry""" 11.0055 3.4 

0.19 65 
1).055 14 l.obUlano! 5.0 170 
0.72 7.0 lSOOrlt1 0.021 

isooatrole 0.081 rurans 0.000063 0.001 0.0011 
0.24 84 dioxins 0.000063 0.001 5.0 0.75 1,1,1 ,;Helnichlr;lf<l" 
0.061 iJ!thllrl11 0.0,7 0,25 1,1.2,2-T"lr"dlloro-I, "Ih!trle 0.057 ILO 
(),50 IlO56 5,0 

0.069 ph"lIDl O.t)3() 7.4 0.2" 36 L. iQflJiirlil I).01!9 10 0,14 ;l;j 
IM)S5 2.6 0,14 
0.055 III OJj16 NJA 
0,054 6.0 O.()14 
11.1)54 5.0 1),059 5.ll 0.1)54 1),52 NIA TrlchlOr_<l" 

0,21 14 llooroml'llo""" IM)2 
0,18 7 0.068 
OJ)3, 7.4 25 

13 

jmloorlllllllane 0.057 31) 0.40 TriSi 

N:"NitH)SiO~clf"n" it t! 0.10 
0,21 611 OAO 
0.32 30 
1.2 
0.86 30 
35 Nil< 0.010 35 )4 NIA 0.1)13 
1.11 2.1 0,014 4.6 Arst3nk: 1.4 b.O pce. 

Barium l.2 1.1; 0,55 
0,82 OA)14 
0,69 O. )!I 
2.17 0.116 

dioxins (),000063 0,119 0.37 
I Pen%itidl1omf)m:anf! 0.055 

NlA 0,20 0.055 
0.15 OGJ>5 Pt3ntaeJ1,lo!'Otrhenoi aosa 
:'i.gr. S.O Phenftcetin 546enlum 0.82 CUB 

Silver 0,43 0.30 0.2 Thallium t.4 0.078 Phw"le 
Vanadium 4.3 0,23 Phthalic 0.055 Zinc 2,61 5,3 

Oo"s !he w4lll11l' SI"lafll(5) shown in Ih., mallile!llidentilied st li'le b,,,,,onin"ollhb pr"vlolls page contain any of the COIllllill.1enl$listed in Ihisl8bl$ 
in ooncerrlr&ljl,,,,5 above level? 
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:1. E?)' to. 
~. /.1M""'! 

B,C 

", 

D. 

4. 15:::0 p:iCm~ :f; ============== 



lIOOl 
1I00~ 

lIllO'l 
1I_ 
lIOOl! 
lIOOr 
lIOOlI 
IIIIIII! 
Ilelg 
UIIII 
UIJ12 
UOt" 
!KI15 
!KIIII 
!KIll 
!lllit 
!KIlt 
U{)21 

Utf:U 
!KI<4 
lIOO! 
lK!.1I 
!KI21l; 

Ui:t:' 
II"» 
11031 

IJJ:I>lI 
!KI<I 
IJ!>I~ 

lII>I. 
lII>I4 
1m." 
110 •• 
W., 
IJII.ln 
1l04" 
!J"$II 
Ill,.. 
UIl,S,2 

Uo"" 
11l1$1! 
~~lf 
!KIIIT 
!JII!I! 1m., 
!KIOII 
1m!!1 
lII>Ia 
,m03 
!JII!4 
\milo 
UO" 
lIIllIlI 

!Jell! 

UtU'4 
1101. 
tm:1l 
110'1 
t)Q;t 
UIIU 
\.­
_I 
_1 
!Je., 
110111 

"""" Imll!! 

""u 
L'illl' 
001l! 
IlIIIIII 
ImU 
00 .. 
IJOII:! 
110,,,,, 
!Jail 
1110' 
Il,oa 
111(1(1 

UtilI! 
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Deliverv No: 

Date Date: 

Item 1 

INOPERA 6609BB 

081288 :2 

0003 088388 10 

0004 0882BB 

0 FREON - 0854 

085300 
I! 

0007 66 1 

PROPANE 0884A8 1 

9 PROPANE 



REPORT OF COMPRESSBD GAS CYLINDSRS (Inert & Non-ioert) 

c: ASSIGNED ID NO. 
VENTED REFI.I~!D 

SIZE 
rn,nl> lJ':: ON SITE REMOVED 

I" ' ... '.""" 

FREON - 12 I NO YES 

/2, ~/L.. INO YES 

11../1- NO I YES 

'J7:rr iJ/L NO YES 
/Z,S ,.L, FREON i2 :;).l. NO YES 

FREON D_ ).L NO YES 

~ 
FREON ~)....L NO YES 
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